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Only through these five phases is a TelAutograph 
Telescriber System properly developed and success- 


No Telescriber System is put in use — or kept in use — 
without the benefit of all phases. If one component of 


Telescriber Service. 


Admissions & Changes ¢ General Filing 
Out-Patient Channelling Late Charges 


write to Department A-211. 
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16 West 6lst Street, New York 23, New York 
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“RusinesA Forms Deliver Themtelues... White You VW) rite” 


give surgical treat 


gg The next time you close the rectus sheath, ask the nurse | 
\ for your Davis & Geck suture with an Atraumatic® ; 
| needle. Note how smoothly the Atraumatic needle car ; 
ries the suture through the tissue with less trauma, less 
effort, and greater speed. How different from dragging 
through a double thickness of suture threaded on a con 
ventional needle with its trauma, greater effort, and the 
frequent annoyance of the suture slipping out of the 


needle eye. 


Some surgeons have limited their use of Atraumatic 
needles to the suturing of the more delicate tissues such 
as the gastrointestinal tract. Llowever, it should be noted 
that the same advantages can be obtained from the use 
of Atraumatic needles in approximating tougher ‘tissues 
such as peritoneum and the rectus sheath. There is less 
) trauma to the tissues and greater facility in suturing. 


Atraumatic needles are practically the same diameter as 
the sutures. A special Hange holds the suture securely, 
with smooth continuity. The needles are of finest steel, 
you are certain of their sharpness. Atraumatic needles | 
are firm without being brittle and resilient without bend _ 
ing out of shape easily. _ 


Ask the O. R. Supervisor to provide you with Davis & 
Geck sutures with Atraumatic needles. 


Atraumatic’ needles 


Available in over 300 needle-suture combinations. 


Davis & Geck Inc. 
or amenscaw Cyanamid comPanr 


57 Willoughby Street Brooklyn 1, N.Y 
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A Positive Way to 


Overwhelm Bacterial Invaders 


Occasions arise when there must be no shred of doubt that peni- 
cillin dosage is adequate. Here especially “Duracillin FLA. One 
Million is indicated. Penicillin—G, sodium, 250,000 units (for 
immediate effect), is combined with procaine penicillin —G, 
750,000 units (for prolonged effect), for a total of 1,000,000 units 
ina single dose. Susceptible organisms are exposed to intense and 
prolonged antibiotic action. 

“Duracillin F.A.” One Million ix supplied in one-dose and ten-<dose waste- 
free* ampoules. Only 0.7 cc. of sterile aqueous diluent is added for each 
milhon-unit injection, The total volume of the ready-to-inject suspension 


is 1.25 ©. The dry penicillin salts are stable at ordinary temperatures until 


the diluent is added. Refrigeration is required only after mixing. 


kli Lilly and Company 


Indianapolis 6, Indiana, . 5. A. 


* Fortified aqueous suspension 
tn free flowing sthoone boed ampules 


To avoid risk of undertreatment, physicians use 


AMPOULES 


ONE MILLION 
( Procaine Pendcillin and Buffered Crystalline Penicillin, Lilly ) 
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WwW: won't try to tell you that Ivory Soap 
was developed specifically for hospital use 
back in 1879. But if this had been our ob- 
jective, we could scarcely have produced a 
soap better qualified to serve hospital needs, 
as its wide institutional acceptance today 
attests. 


Two Ivory qualities have been chiefly respon- 
sible for the enthusiastic approval Ivory has 
won in your field —— its superb purity and its 
gentle cleansing action. Couple these with 
lvory’s rich lathering qualities, freedom from 
irritating perfume, and its sheer attractive- 
ness, and you understand why it stands high 


in hospital esteem. 


Your patients, personnel, and visitors will 


appreciate “‘lvory Service.” And you can 


provide it without undue strain on your 


CINCINNATI, OHIO 


99 Pure . .. It Floats 


@ Pure, gentle ivory Soap is available for 
hospital in the widely-used 3 ounce 
size (Packed weight) os well as in four — 


AMERICA’S MOST 
| FAMOUS SOAP FITS 


| THE HOSPITAL PICTURE 


| 
| PERFECTLY! 


smolier sizes — wrapped or unwrapped 


=> 


@ MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER! 
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can be started 


(and kept) 
on Citrus this year 


Newborns can safely be given citrus juice (44 oz. at 
first) as soon as any food in addition to milk is 
permitted. Even at three weeks of age, orange juice 
is virtually non-allergenic. In the rare instances of 
sensitivity, gentle reaming of the juice—or the use of 
specially prepared frozen concentrate—to avoid 
contamination with peel oil, usually 
obviates any reaction. 
With postmortem studies showing evidence of scurvy 
ten times as frequently as it was observed clinically, 
more than ever it is apparent that children must be 
guarded vitamin C-wise to insure adequate 
growth and development. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDA 


ORANGES + GRAPEFRUIT + TANGERIN ES 
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AMERICAN HOSPITAL ASSOCIATION Marylend—District of Columbie - Delaware 


Midyear ‘ the American Hos —November Wilmington, De! 
A stion-—-February 6-7: Chicag ‘duPont Hotel) 
robe Hote Middie A? on? ‘pita! As emboiy Mo, 
Sth Annua! Conven: August 3! Septer 20-22: Atiant ty ‘Corvention Hal! 
jew England Hospite! Assembly—March 
REGIONAL MEETINGS 23-25; Boston [Statler Hote 


A.S.R.“SteriSharps” 


... STERILE SURGICAL BLADES, 
A dramatic contribution towards greater pa i 4 
safety, and simplified operating room technich 


Highlights of Major Importance— 


@ No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin 
irritating chemical solutions when employed. 


Saves valuable nursing time. A SteriSharps blade can 
be peeled, spilled and placed at the surgeon's com. 
mand within seconds. 


@ Cuts costs . no special equipment to insure preser- Spill blade on sterile 
vation of edges, no jars or chemical solutions required. surtece and offix te 
Frees valuable storage space. A.S$.R. Handle. 


@ A umique Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 
means of determining the bacteriologic safety of every 
blade lot permitted to leave our factory. 


Solves the blade sterilizing problem with equal effi- 
crency in private office ... emergency kitbag use .. . 
rural, industrial, field and combat service armamen- 
taria. 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 


315 Jay Street ( Hospetal Division) Brooklyn NX. Patent appled for 


SHARPS SteriSharps FOR OVER SO YEARS 


Tr; State Hospito’ Assembly——May 4-4: Ch 
Paimer House 

Joper Midwest Hospital Conterence—Moay, 
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Auditorium, Southern New England Tele 


Co 
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Miriam Hospi:ta 
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Wisconsin—February Milwaukee (Schroe 
Jer Hote’) 
OTHER MEETINGS 


Ameri: an Pr test ant Hie sO ta! Acce 
February !0-13: Chicago 


3 
> 


Te hi ng Mospita! Fader hi Moy 25 
29: London, England 


Nationa! Association of Methodist Hospita 
nd Homes — February 11-12; Chicaa 
Palme House | 

INSTITUTES 


(For additional information address Associa 
tion headquarters, |8 E. Division Street 


Institute on Purchasing—November 10.14 
St. Louis (Sheraton Hotel). 


Institute for Medical Record Library Pe: 
sonnel — November [0-!4: Minneapolis 
[Radisson Hote!) 

Institute on Housekeeping—December 
New Orleans (St. Charies Hotel). 

nstitute on Laundry—December 8-12: C 
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Institute on Nursina Service Administration 
~—-December 8.!2: Chicago [Knickerbocker 
Hotel | 
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... with these electrically-conductive operating room units 


@ Many prominent institutions have standardized on collecting joints and crevices facilitates cleaning. 


these Blickman-Built operating room units. Their Before buying operating room equipment, see and 
highly-polished stainless steel surfaces ground static compare the advantages of “Blickman-Built.” 

charges effectively through electrically-conductive SEND FOR BULLETIN 9 ORC ... . . illustrates and 
casters and floor tips. Sturdy, seamlessly welded con- , «describes more than 50 different Blickman-Built 
struction assures long service life. Elimination of dirt- stoiniess steel units of operating room equipment. 


Howard Instrument Table 


Boker Solution Stand 


Ferguson Utility Table 


Dawson Dressing Carriage 


5. BLICKMAN, INC., 3811 Gregory Ave., Weehawken, N. J. New England Branch: 845 Park Square Bidg., Boston 16, Moss. 


¥ 


$s, Blickman-Built 
Hosplal 
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Veterans Hospital, 
Grand island, Neb 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, 


Veterans Administration 
Hospitals Choose 
AMERICAN 


¢ Thirty-nine new Veterans Administration 
Hospitals, in all parts of the country, have 
chosen AMERICAN labor-saving, automatic 
equipment for their laundry departments 


Each installation boasts automatic unloading 
washers and extractors, which save 
labor and cut washroom costs to the minimum. 
Automatic folders neatly fold large linens 
as they come from high-production ironers. 
Specialized press units speedily machine-iron 
uniforms, gowns, shirts and 
other hespital apparel. 

Like most of the leading hospitals 
throughout the world, these V. A. Hospitals 
are benefiting by AMERICAN’S 
experience and leadership in the laundry 
equipment held. Your hospital can benefit too. 
Write today for our Hospital Laundry 
Consultant to call. 


Denver, Colo City, Ole. 
Durhom, N.C Omohe, Neb 

Erie, Pa Philadeiphia, Pa. 
Fort Wayne, ind Phoenia, Ariz. 

lowe City, lowe Pittsburgh, Pa. 

Iron Mountain, Mich Poplor Biuf, Mo. 
Kansas City, Mo Solisbury, N.C. 

Little Rock, Ark Solt Lake City, Utah 
Manchester, NH Seattle, W ash. 
Miles City, Mont Shreveport, La. 
Minot, N_D. Spokone, W ash. 
New lo 
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Veterans Hospitel, [ d Eq p : 
ws 
= 
= 
Veterans Hospital, 
| 
ove 
see 
Other AMERICAN-Equipped Veterans Hospitals 
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"la Big Spring, Tex 
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% Boston, Mass 
Brockton, Mass 
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FEYONY ROURKE HAS indeed laid 
| a firm foundation for Presi- 
dent-elect Ritz Heerman and me 
to start a year of work with the 
American Hospital Association. His 
batting average is of such mag- 
nitude that Ritz and I will have 
difficulty in approaching it. We ac- 
cept the mantle. Tony, the hospi- 
tals of the United States and 
Canada will be forever indebted 
to you, 

This is a real privilege that I 
have-—-writing to you folks once a 
month. I appreciate it. I hope that 
you will find my notes of interest 


| HE 54TH ANNUAL convention in 
Philadelphia was a fitting climax 


to a most successful year of Asso- 
ciation service to hospitals. More 
than 12,000 folks came to partici- 
pate in the sessions, the exhibits, 
and the social activities. I wish 
that I might have had more time 
to attend these sessions, and in 
particular to see and chat with so 
many friends who were present 
What price glory? It was glorious. 
though. 


| HE HOUSE OF DELEGATES did a 
fine job in electing not only Ritz 
Heerman—but also re-electing Art 
Bachmeyer, and putting Bob Hug- 
dens, Tol Torrell, and Gil Turner 
on the Board of Trustees. Our new 
coordinating committee, in addi- 


“Little 
Diacks”’ 

SINCE 

1909 


1847 North Main St. 


The little tubes that have saved thousands of 
lives throughout the world. 


They check sterilization, which checks infec- 
tions, which makes for quick recovery, and 
everybody loves them! 


Made by the reliable manufacturers 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


Royal Oak, Mich. 


tion to: having the experience of 
Ray Brown, Jack Masur, and A! 
Snoke, will have Madison Brown, 
Bill McNary, and O. G. Pratt. Mrs 
Bradford of Columbus will be 
helping us with the magnificent 
work of the women’s auxiliaries 
Could one ask for a better group” 
Many thanks to Ronald Yaw, Ross 
Porter, Ken Babcock, and Viola 
Pinanski. They will continue to as- 
sist in other capacities 


All of us are indebted to the staff 
of the Association for the mag- 
nificent manner in which the whcle 
convention was integrated to pro- 
vide such a wonderful educational 
opportunity for hospital folk from 
all over the land. It was my privi- 
lege to see this staff at work. |! 
don't know when I have seen such 
devotion and effort given by so few 
to so much. They are already eval- 
uating, studying, planning for next 
year’s convention in San Francisco 
Plan to get to California on you! 
vacation and attend the meetings 
I know that they will be worth 
your while 


Wi. A YEAR THE Association 
has to look back upon-——-the 
initiation of so many projects 
beamed at better care for the pa- 
tients in our hospitals; a study of 
means of financing this care; an 
institute for research and educa- 
tion in hospital affairs; a commis- 
sion of the five major associations 
in medical and hospital matters for 
the establishment of standards of 
patient care and the accreditation 
of hospitals—to name but three of 
the important ones. 


It is a real thrill to tell you that 
the Joint Commission on Accredi- 
tation of Hospitals has opened its 
offices at 660 Rush Street in Chi- 
cago and is now a going concern 
It was difficult for the Crosby fam- 
ily to leave Baltimore and the 
Johns Hopkins Medical Institutions 
where three of us had been for al- 
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for 

convenience 

simplicity 

efficiency 

in parenteral penicillin therapy... 


tHE BRIST-O-MATIC oisposaste syringe 


TRADEMARK 


containing 


Flo-Cillin’ Aqueous 


Crystalline Procaine Penicillin G in aqueous suspension 


The Brist-O-Matic Disposable Syringe containing free- 
flowing Flo-Cillin Aqueous provides a measured dose of 
procaine penicillin G, completely sterile, instantly 
ready for injection under all circumstances. 


Constructed of polyethylene and completely 
self-contained, the syringe is contamination-proof and 
unbreakable. Because Flo-Cillin Aqueous requires no 
refrigeration, the Brist-O-Matic Syringe unit can always be kept 
handy for emergency use. Low cost assures its practicality for 


one-time use, which in turn eliminates any risk of hepatitis transfer. 


TO USE, SIMPLY: w 


The BRIST-O-MATIC disposable 

syringe containing Flo-Cillin Aqueous 

is supplied as a complete unit in 

single sterile packages, boxes of 25. 

Two dosages are available 

600,000 u. Procaine Penicillin G in 1 cc. 
1,000,000 u. Procaine Penicillin G in 1.7 cc. 


Bristol 


2 
Insert threaded end of needle scabbard and N 3 now assembled 


engage threaded receptacie of rubber stopper (b), 
thus forming the plunger of the syringe. 


— 
\ the usual manner. 
Remove the needle 
scabbard (a) with ~ 
a slight twist to loosen. | 
(a) (b) 


that 
revolutionized 
an age-old 
hospital 
custom 


FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


PATENTS 
ALLOWED 


BOTH SANITARY 
UNWRAPPED 
AND DISPOSABLE 
INDIVIDUALLY ° NO BREAKAGE 
WRAPPED 
© NO STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Order today from your Flex-Strew 
distributor —or send your order te 
| vs for delegation to him, 


FLEX-STRAW CORPORATION 


CLEVELAND 3, OHIO 
Cenedian Distributors 
INGRAM & BELL, Ltd. 
Heodquearters, Toronte 


| 


Gunderson. 


most 17 years and where the two 


- youngest were born, and where we 


have so many real friends. They 
were grand to us as we left. We 
shall never forget the many kind- 
nesses. As Lord Tennyson once 
wrote, “I am a part of all I have 
met.” Johns Hopkins will always 


be with us. 


| DELIGHTED to be here in Hos- 
PITALS with John Hayes. He cer- 
tainly has much to say in a few 
words—what my old chief, Dr. 
Godfrey, called “the acme of sen- 
tentiousness.”’ Read again what he 
said about medical social service. 
It is important to remember a well 
what medical social service is not. 
It is not the credit office of the hos- 
pital assigned solely to determining 
the eligibility of patients for care 
at less than cost. So many hospital 
people still have this misconcep- 
tion. 


| HE SPIRIT OF cooperation and 
interest which I have found in 
Chicago is magnificent. The work- 
ing together of these groups is 
typified by a statement made in 
New York recently by Dr. Gunnar 
chairman of the Joint 


Commission and also chairman of 


the executive committee of the 
American Medical Association. ‘In 
arriving at this great milestone in 
the history of hospitals and medical 
care,” he said, “the Joint Commis- 
sion on Accreditation has a great 
heritage which it accepts with hu- 
mility, conscientiousness, responsi- 
bility, and a determination in its 


heart to earry on this great work 


which is unique in the history of 
the world The Commission 
realizes that its task is a serious 
one, to which it must goad itself 
accordingly. It is not a mere rou- 


tine, it is not another hospital in- 


ing, 


spection, it is not a government 
enactment. It is a voluntary move- 
ment, representing the best think- 
and the best imspiration of 
five of the most powerful groups 
in the world dealing with health, 
the American Medical Association, 


the Canadian Medical Association, 


' the American Hospital 


Associa- 
tion, the American College of Sur- 
geons, and the American College 


of Physicians. We realize what this 
will mean to the care of the sick 
and injured of two friendly nations, 
Canada and the United States _ . 
It is gratifying that here again the 
medical profession and hospitals 
are doing this idealistic task them- 
selves with their own money and 
efforts ... It is entirely voluntary 
and another evidence of the grand 
work performed voluntarily on the 
part of our profession and hos- 
pital people. I feel it is the most 
important voluntary movement 
that could be undertaken.” How 
could it have been said better? 


W HEN I visited a hospital re- 
cently, I was not only surprised but 
somewhat shocked to find the ad- 
ministrator smoking throughout 
the hospital, even in a patient's 
room. Maybe I'm growing old- 
fashioned, but aside from fire rules 
and regulations, it does seem to 
me that ordinary good manners 
should tell one not to smoke just 
anywhere in a hospital—particu- 
larly in a patient's room. 


— ARE MANY interassociation 
groups with which the American 
Hospital Association is affiliated. 
One of these is the Interassociation 
Committee on Health, with repre- 
sentatives from the American Den- 
tal, Hospital, Medical, Nurses, 
Public Health, and Public Welfare 
Associations. It is sometimes most 
difficult to arrive at a statement 
which, although agreed to by the 
representatives present, will also 
be agreed to by the official policy- 
making bodies of the parent organ- 
izations. In spite of this, however, 
this group meets faithfully and 
there is a table and a forum where 
divergent opinions are expressed 
and understood. Isn't it interesting 
to see the spirit of antagonism 
melt away when one understands 
what the other has in mind? This 
works even in your own hospital. 


Qn, 


Edwin L. Crosby, President 


American Hospital Association 
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in an Adhesive Plaster? 
(The Results of a Survey Among 1,097 Leading Hospitals) 


pr 
VY 


Hes want in 


tation. You'll 
never go back 
te ordinary 


plaster. 


| 


prove PRO-CAP ro voursetr: 


Judge Pro-Cap on the 5 qualities 
hospitals want most in an adhesive 
plaster. Prove it to yourself on the 
irritation count. If you are allergic to 
plaster, make a side-by-side patch test 
on your forearm using Seamless Pro- 
Cap and any other adhesive plaster. 


Leave on 48 hours-— see the difference! 
Prove it to yourself! 

Write for Clinical Proof —wWrite 
for copies of published medical papers 
testifying to the action of the fatty 


acid salts found exclusively in Seam- 
less Pro-Cap. 


THE SEAMLESS RUBEEIE 


MAY 
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Ivan (Ole) Burgeson’s nimble mechanic's fingers 
and keen brain have been assisting our engineers 
in solving x-ray apparatus problems for 31 years. 
As a model maker, his has been the school of ex- 
perience for which there is no substitute. 

Ole proudly wears the GE Quarter Cehtury Club 
pin—as do 124 of his fellow-workers whose average 
40-year service records total 3746 years. This expe- 
rience-based craftsmanship has made far-reaching 
contributions to the enviable reputation that GE 
x-ray apparatus has enjoyed for over half a century. 


Ole Burgeson... X-Ray Specialist 


Ole and many of his co-workers in General Elec- 
trics X-Ray Department are nearing pension age, 
grown old in your service. But they are constantly 
passing on their experience to many “youngsters 
who will be Quarter Century candidates five or ten 
years hence. Your continuing assurance that 


You cun put your confidence in — 


GENERAL @@ ELECTRIC 


| | 
| 
~ 


Needle Turning 
Last... ELIMINATED 


Genuine Unless Stamped @ Ochsner @ 


Solve this problem with the 


OCHSNER “Diamond Jaw” Needle Holder 


These long-wearing jaws quickly pay for themselves 
by greatly reducing repair and replacemnt costs. This 


is true because their tooth-sharpness is retained many | | ANOTHER NEW FEATURE... | 


times longer than the softer jaws. In addition to econ- | 

omy, these jaws provide your surgical staff with the | hh d d 

utmost in suturing efficiency. ase H ar ene 
There is no substitute for the exceptional quality Ha nd le Rachets 


and careful workmanship found in these custom-made 
needle holders. Order now for immediate delivery. - . 


See Your Hospital Supply Dealer 


SNOWDEN Instrument Co. 


LOS GATOS, CALIFORNIA 
Founded 1929 
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ETHICON Tru-Chromicized Catgut varies less than 
10% in absorption time — regardless of size. Ordi- 
nary surface-chromicized gut varies up to 400%. 


The exclusive ETHICON Tru-Chromicizing Process assures 
the same absorption rate for all sizes of Surgical Gut. This 
unique feature becomes increasingly important to the sur- 
geon as suture size diminishes, for one of the main purposes 


of fine gut is to minimize tissue reactions. 


Because of its relatively larger surface area, fine gut con- 


tains more chrome when processed by the common 


Wii 


ETHICON 


surface-chromicizing method—hence may require three 
to five times longer to be absorbed than lorger sizes 
Foreign body reactions to such gut are apt to be protracted, 
with poorer healing, draining sinuses and knot extrusion 


ETHICON Tru-Chromicized Gut eliminates these hazards, 
since its chrome is evenly distributed throughout the cross- 
section of the strand. Small sizes of ETHICON Surgical 
Gut may be used with the assurance/that they will be 
absorbed at the proper time, and that repair can pro- 
ceed without interference. 


. 
— 
A, 


T 


RU- TEMPERED 


. 


* 


$ 


TEMPER-TESTED 
FOR OPTIMAL STRENGTH AND FLEXIBILITY 


ATRALOC 


The Ethicon® electrical tempering method assures 
ATRALOC Seamless 


Needles are needles of choice for generol 
closure, obstetrics, gynecology 


uniform needle strength; the result is ao smaller diameter, 
yet stronger needle with optimal flexibility and 
st: F¥ness For the surgeon, ATRALOC 


and most procedures where 


provides outstanding advantages es 
catgut is indicated. 


ETHICON 


improved points and constant shorpness SUTURE LABORATORIES 
INCORPORATED 


e minimal tissue trauma — needle carnes single strand 


saves time of needle threading 


e eliminates unthreading during operation 


longer, more usefu! flat area— needle won't turn in holder 


| 
| 
| 
| 7 | All ATRALOC 
this range — one 
Wi 
| | BE thicon 
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ways. to eut the of eardiae eare 
save beds and money 


lighten your clinic load 
reduce cardiac invalidism 


“It is practical to maintain large groups of patients with congestive heart failure on a clinic 

or outpatient status.... The results of our treatment in 125 patients with congestive heart failure 
with edema who have been followed for the past two years in Cardiac Clinic have been 

uniformly good with parenteral, oral and rectal Mercuhydrin preparations.”! 


Suppositories MERCUHYDRIN — In clinical experience with MERCUHYDRIN Suppositories, 

“ .. only a rare case needed an occasional supplementary injection of MERCUHYDRIN. All patients 
showed symptomatic and objective improvement and weight and fluid loss.... No toxic effects 
were observed, and no evidence of rectal irritation was found, even in the presence of rectal 

or colonic pathology.”? These 30 patients had previously been receiving 1 to 3 mercurial 
injections a week. 

Tablets MERCUHYDRIN with Ascorbic Acid —The simplest method of outpatient maintenance. 


MERCUHYDRIN Sodium — Effective, well tolerated locally and systemically — 
a parenteral diuretic of choice. 


Any patient receiving a diuretic should ingest daily a glass of orange juice or other supplementary 
source of potassium. 


MERCUHYDRIN 


(brand of meralluride) 


(1) Riser, A. B.; Kahn, Pardue, O., and Lawrence, W. E. 

Mercurial Diuretics in the Treatment of Congestive Heart Failure, 

Am. Pract. & Digest Treat. 2.15, 1951. 
(2) Levokove, E., and Sarrow, L. A.. Treatment of Chronic Congestive 

Heart Failure with a New Meralluride (Mercuhydrin) Suppository, 

New York State J]. Med. 51-1410 (Jume 1) 1951. 
Availability — MERCUHYDRIN Sodium (meralluride sodium solution) — 
1 cc. and 2-cc. ampuls; 10-cc. vials. 
Tablets MERCUHYDRIN with Ascorbic Acid — bottles of 100. Each tablet 
contains meralluride 60 mg. and ascorbic acid 100 meg 
Suppositories MERCUHYDRIN — boxes of 6. Each suppository contains 600 mg. 
meralluride and 80 mg. sodium bicarbonate im a water-diffusible base. 


cadership tn diuretic research 


LABORATORIES, INC, MILWAUKEE 1. WISCONSIN 


NOVEMBER 1952, VOL. 26 


‘ 
; 
17 


represeniative of Ciba. 


To Bring to Your Staf 
Valuable Information 


Here's a time-saving method by which physicians 
can keep informed on new products from the research 
laboratories of Ciba. as well as new indications for estab- 
lished Ciba specialties and the latest clinical reports on 
these drugs and hormones. Hundreds of hospitals have 


welcomed a one-day educational exhibit: provided by 


(iba. 
| Only a relatively few physicians can attend the tech- 
. nical exhibits at medical conventions. Ciba makes it 
possible for you to bring such an exhibit to vour hospital 
where it may be viewed by the entire staff at their leisure. 
The VMountamside Hospital, Montelair, N, is one 
of the hospitals that has accepted this Ciba offer. 
Warren C. Rainier, assistant director, has reported that 
itis the unanimous opinion of the attending staff and 
evervone else concerned, that displays in his hospital 
| have been of definite advantage to the doctors and 


the hospital as a whole. 


Two members of the sta ff of the Mt. Vernon Hostal, Mt. Vernon, N. 


are shown as their questions are being answered by a professional service 


Y.3 


Weisberger, Superintendent, Cedars of Lebanon 
Hospital, Los Angeles, Calif., with a Ciba Educational 
Exhibit in a corner of the staff room 


\ well informed professional service representative 
of Ciba is always in attendance at the exhibit to answer 
questions, but no solicitations are made and no orders 
are aecepted. There is no disturbance in the efficient 
operation of the hospital and no extra-work is involved 


for any member of the hospital staff, 


AN INVITATION TO HOSPITAL DIRECTORS 


You are cordially invited to request a Ciba Educa- 
tional Exhibit in your hospital. A day convenient for 


you will be arranged if our present schedule permits. 


HOSPITAL SALES DIVISION 
Ciba PHARMACEUTICAL PRODUCTS, ING. 
SUMMIT, N.J. 
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dations will routinely assure safe 
infant formula preparation with 
greatest simplicity and minimum 
per-unit cost. 


& 


Where practical, as in Castle's recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. 
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THE 
MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section... time and cost are saved by terminal sterilization in 
the concluding process. 


@ in the preparation section of the Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230 F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe . . . terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process. 


FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consuliant without charge. Planning the Milk Formule 
Room is an important phase of our business and we welcome your invitation 
to suggest ways and means most economically practical 


Address your inquiry to WILMOT CASTLE COMPANY 
1184 University Ave., Rochester 7, N. Y. 


STERILIZERS 
AND LIGHTS 
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BURGICAL 


1. Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


2. Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 
strength is maintained even after 234 hours of boiling. 


PARES 


3. Laster to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


4. thsolute non-capittlarity: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 


3. Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- : 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes unth 
and uithout D & G Atraumatic® needles attached 


DAVIS & GECK, ING. 


57 Willoughby Street, (© }> Brooklyn 1, N. ¥. 
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material cost of infant feeding operations. 
It enables one nurse to do the work of many 
in the formula room. It eliminates loss due 
to spoilage. It saves hours of costly time here- 
tofore spent watching the sterilization pro- 
cess, pre-sterilizing bottles, nipples, etc. It is 
a positive safeguard against human fallibility. 


| 


Few other hospital equipment developments 
in recent years equal the importance of the 
new Ideal Terminal Sterilizer. This amazing 
unit provides automatic and unfailing com- 
plete control of the bacteria that attack 
formulae for infant feeding. It also saves 
its cost many times each year in labor and 


‘ 


THE CONTROL PANEL 


The control panel in the Ideal 
Terminal Sterilizer controls the 
operation of the unit and also in- 
forms the ourse or attendant as 
to the exact status of the opera- 
tion at all umes. When the start- 
ing button is pressed the upper 
green light comes on and re- 
mains on until the necessary 
quantity of water has been in- 
jected into the sterilizer. The 
second phase of the steri-cycle 
then begins. The red middle light 
shows that the sterilization is 
taking place. This red light 
burns until the sterilization is 
complete, and then goes out. The 
upper green light then flashes on 
and off showing that the inlet 


The Ideal Terminal Sterilizer assures an absolutely safe 


formula and an absolutely uniform formula. It eliminates 
the necessity for pre-sterilization of bottles and nipples. 
Carmelization of the formula is impossible. There is no 
pressure to break down proteins. The operation does not 
injuriously affect nipples nor break bottles. There ts no 
possibility of injury to the operator. Absolute precision 
of control is automatic. 


Bacterial control is always at a safe level. Cooling ts ac- 
complished without contamination by the reproduction 
of residual bacteria. Tests show no evidence of bacterial 
growth after 72 hours, in formulae held in the unit after 
sterilization and cooling. Under no circumstances does 
the Ideal Terminal Sterilizer substitute for cleanliness. 
Normal formula room procedure must be followed. 


H 


MADE ONLY 


WRITE FOR CATALOG 


deal 
“» BLOOD BANK GUARD + BASSINET BASKET 


OSPITAL EQUIPMENT 


valve is opening to admit cold 
water. The lower green light then 
appears and remains lighted un- 
til the master switch is turned off 
and the operation of the ster- 
lizer is stopped. 


There is no need for haste whe. 
the lower green light shows that 
the cooling operation is taking 
place. The formula will remain 
safe even if the nurse or attend- 
ant is delayed in returning. Only 
the water passing through the 
sterilizer is wasted by any delay 
in switching off the power. 


OTHER PRODUCTS 
IDEAL FOOD CONVEYORS * SPECIAL 


DIET TRAYS * HOT PACK HEATERS 


Distributed by the Colson Corporation, Elyria, 
Ome; The Colson Equipment and Supply Co., 
Lowe Angeles, and San Francisco In Canada: 
Canadian Fairbanks-Morse Company. 


= ESTABLISHED IN 18684 


* Juarlzbaugh comeany 


TOLEDO 6, OHIO 
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Available in 
bottles of 30 and 100 capsules. 


*Wilbur, D. L.: Principles in the 
Use of Vitamins in Treatment: |. Vita- 
min Deficiency Diseases. Gastro- 
enterology, 1:179, Feb., 1943. 


completely 
amenable 
to cure” 


"Vitamin deficiency diseases .. . 
with the exception of a few extreme instances are 
completely amenable to cure.’’* 


When a vitamin deficiency stote exists — os may 
be the case in old age, with restricted diets, 
during convalescence, certain chronic illnesses, 
pregnoncy — intensive vitamin therapy 

may be effectively instituted with 


PLURAXIN’ 


SPECIAL THERAPEUTIC FORMULA 
High Potency Multiple Vitamin Capsules: 


Vitamin D2 (from ergosterol) . . . . . «. 1,000 units 
Vitamin B, (thiamine) hydrochloride. . . . . 15mg. 
Vitamin B, (pyridoxine) hydrochloride . . . . 2 mg. 
Vitamin B;2 (cyanocobalamin). . . . . 5 megm. 
Calcium pantothenate ...... . 
Vitamin C (ascorbic acid) . . . . . . . 50mg. 


One or two capsules of PLURAXIN doily usually suffice 


New 


PLURAXIN, trademork reg. U. S. & Conode 
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vou can treat A LOT FLOORS 


ina LOT LESS TIME 


Gleaming corri- 
dors ore otected with D 
Hillyerd "ONEX. SEAL. 
Quick daily brush-vup 
keeps them in A-! condi. 


Since safe Hillyard treatment has been in- 
stalled on all floors at remodeled Sacred Heart 
Hospital, Yankton, South Dakota, clean-up 
time has been reduced. “Floors look better— 
show less wear and tear’ are other benefits 
reported. That's because Hillyard has formu- 
lated one “‘no-rinse” cleaner, Super Shine-All 
for every hospital job—one non-greasy dress- 
ing, Super Hil-Tone,-for daily maintenance 
of floors, woodwork and furniture. And Hill- 


* Linoleum floor is sealed 
with Non-Slip TEX. inis iali 
eo ere yard non-slip seals and finishes specialized for 
and furniture in all po every type floor, need replacement less often. 
tient rooms, Hillyard non. 
greasy, SUPER HIl-TONE Hillyard slip-resistant finishes are tested and 
dressing is wvsed Keeps 
disease carrying dust from approved at the laboratories of the nation’s 


scottering 
insurance companies. 


Cut Your Work Week in Half 


A call to your nearest Hillyard Main- 
taineer will bring professional advice 
on how best to treat old or new 
hospital floors. 


No dirt-harboring§ crocks, 
no splinters in maple floored 
auditorium finished with 
Hillyard WOOD PRIMER and 
SUPER HILL BRITE WAX 


* Floor in nurse's lounge is kept 
slip-proof and attractive with 
thorough no-rinse SUPER SHINE. 
All cleaning. 


St. Joseph, | 
Missouri 


Branches in 


Principal Cities 
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you CAN BE SURE...1F ITS Westinghouse 


4 


hospital facilities. 


The new Faulkner House addition %® Mary Hitchcock Memo- 
rial Hospital, including 120 beds, surgical, diagnostic and 
office facilities, brings the bed capacity of the hospital to 300. 
This modern medical center serves a large sector of northern 
New England. 


New Westinghouse Hospital Elevators are contributing to 
the efficient operation in this new building. Westinghouse 
Hospital Elevators were chosen to meet modern hospital 
standards of dependability, quietness and smoothness of 
operation 24 hours a day. This means moving patients, 
staff, food, drugs and delicate equipment quickly, quietly 


Mary Hitchcock Memorial Hospital, Hanover, New Hompshire. New, 120-bed 
building meets growing requirements of Upper Connecticut Valley for additional 


EXPANSION PLANS INCLUDE 
WESTINGHOUSE ELEVATORS 


between floors of this modern hospital. 


Mr. William L. Wilson, Mary Hitchcock Memorial Hospital 
Administrator, reports: “The Westinghouse elevators are 
living up to every expectation and are equipped to meet the 
rigid requirements of modern hospital schedules.” 


lf you have a part in planning hospital or institutional 
projects where elevators are needed, let our engineers help 
you now. We design, install, maintain and service our instal- 
lations. Westinghouse Electric Corp., Elevator Division, 
Dept. Y, Jersey City. 


TUNE IN ON HISTORY! Only Westinghouse brings you complete coverage of political compaigns over CBS television and redic. 


5-98652 
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Tomorrows techute today... 


the 


Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the administration of intravenous solu- 
tions and blood. Both Fluids and Blood Sets may be used with all 
types of conventional closures as well as the recently devised Fenwal 
Blood Pack*. 


Permits Better Control of Flow 


Infusion time can be reduced by completely filling Filter Chamber (D) 
with blood before starting the transfusion. This is readily done by 
gently squeezing the plastic filter. The flexible character of both filter 
and drip chambers affords a means of creating most favorable condi. 
tions for steady, uninterrupted results 

The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube 
or needle. 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 


as a vacuum seal in the preparation 
of sterile solutions. 


@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 


The stem of the Tel-O-Vac Seal is fab- 
ricateg to include a 2-way air vent (A) 
and inside strainer (B) as illustrated. 
Note supporting ring (C) which estab- 
lishes the proper point at which the 
Seal should be set prior to attachment 
of Fenwal Universal Sets. 


*Sack, Theodore et al, The Preservation of Whole ACD 
Blood Collected. Stored, and Transfused in Plastic 
Equipment, Surg Gyn. Obst. . 95, 113-119, 1952 

Walter, Carl, W.. A New Technic for Collecting, 
Storage and Administration of Unadulterated Whole 
Blood. Surgical Forum 

Walter, Carl W.. and Murphy. Wm. P. Jr. A 
Closed Gravity Technic for the preservation of Whole 
Biood in ACD Solution utilizing Plastic Equipment. 
Surg. Gyn Obst . 94, 687, 1952 
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Storage of gases 


What are the regulations governing the 
storage in hospitals of oxygen and nit- 
rous-oxide or other non-flammable gases? 


Oxygen and nitrous-oxide may 
be stored in the same area, but 
neither of these gases may be put 
in the same storage room with 
flammable anesthetics. 

The National Fire Protection 
Association would require con- 
ductive flooring in areas used for 
the storage of flammable gases and 
ether, which would not be inter- 
preted to include nitrous-oxide 
and oxygen. Conductive flooring is 
not intended to be required in 
storage rooms or rooms housing 
manifolds for oxygen or nitrous- 
oxide. 

Requirements for manifold 
rooms are quite thoroughly covered 
in pamphlet 565 issued by the Na- 
tional Fire Protection Association. 
This pamphlet covers the piping 
systems for non-flammable medi- 
cal gases, since the National Fire 
Protection Association advises 
against the piping of flammable 
gases. Nitrous-oxide is not included 
as a flammable gas, since its prop- 
erties are those of oxygen which 
supports combustion but is not in 
itself combustible-—Roy HuDEN- 
BURG. 


Medical record information 


What is the policy on transmitting 
medical record information to third par- 
ties? 

The question of transmitting in- 
formation from the medical record 
to a third party is one that requires 
careful consideration. The practice 
of handing over the patient's entire 
record to a third party is frowned 
upon by legal authorities. 

There are two other parties be- 
sides the patient who are interested 
in the record. These are the physi- 
cian and the hospital. The record 
contains a considerable amount of 
information that is not pertinent to 
the patient's illness. Some of the 
information is recorded for the 
convenience of the physician and 
some for the convenience of the 
hospital. 
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Such items as the family history 
of the patient, containing data on 
the patient's father, mother, broth- 
ers, sisters or spouses or children 
are not for the eyes of third parties 

Although the information con- 
tained in the hospital record has 
been adjudged to be the property 
of the patient, the documents 
themselves are definitely the prop- 
erty of the hospital. The permis- 
sion by the patient to divulge the 
information contained in the rec- 
ord does not automatically confer 
access to the hospital record 

When a customer requests a 
company to disclose the price paid 
for any particular service, the com- 
pany does not throw open its books 
of accounting to a third party. It 
is mY Opinion that no one outside 
the medical records department, 
the attending physician and the ad- 
ministrator of the hospital should 
be permitted to have access to the 
complete medical record, unless of 
course, there is a court order to 
produce the original record. 

Replies to questions by third 
parties possessing proper author- 
ization should be the sole means of 
giving out information contained 


in a medical record. Some hospi- - 


tals, for the sake of convenience. 
do turn over the entire file for 
examination by any third party 
who has authorization, but this is 
an undesirable practice that is lia- 
ble to abuse.—-Dr. CHARLES U. LE- 
TOURNEAU. 


Smoke barriers 


How useful are smoke barriers in times 
of fire? 

The function of the smoke bar- 
rier is to eliminate the need for 
evacuating patients by means of 
stairways. That is, the smoke bar- 
rier is supposed to divide a patient 
floor into two sections so that pa- 
tients can be removed to a haven of 
comparative freedom from smoke 
from a section of the floor threat- 
ened by fire. This, of course, ap- 
ples only to fire-resistant buildings 
with enclosed vertical openings, or 
two completely sprinkler-protected 
buildings with enclosed vertical 


openings. Smoke barriers would 
perform no function where stair- 
wells and elevator shafts were not 
enclosed, nor would it be safe to 
try horizontal evacuation methods 
in an unsprinklered building of 
ordinary, that is, wood joist, con- 


struction. 


I believe that the likelihood of 
a fire in a patient room getting out 
of control is rather slim in a well 
operated hospital. However, the 
contents of the average patient room 
are quite sufficient to cause a fire 
that would make an entire corridor 
uninhabitable if allowed to get 
beyond control. The theory of the 
smoke barrier is well developed in 
the American Hospital Association 
Manual on thé Development of Fire 
Emergency Programs.—Roy Hvu- 
DENBURG, 


Hospital-medical charges 


We would like to know if it is standard 
end ethical practice to make separate 
charges for patients’ visits to the hospital 
and for any professional help rendered to 
the patients by the physicians in the hos- 
pital. 

The practice of making separate 
charges for visits to the hospital 
and for professional service by the 
physician is fairly standard in 
many hospitals. We are not aware 
that any question ever has been 
raised about the ethics of such a 
practice, and there are several 
variations of this practice. In some 
instances, the office used by the 
physician in the hospital is leased 
by the physician either on a 
monthly basis or on a per visit 
basis with the physician rendering 
the only bill to the patient. In other 
instances, the hospital renders the 
bill with the physician contributing 
his services free or receiving an 
amount per visit from the hospital 
There are complications dependent 
on all such arrangements from a 
legal point of view, however, and 
it would be best to secure the ad- 
vice from the hospital's attorney 
if you are in doubt about the atti- 
tude of the law.—Dr. CHARLES U 
LETOURNEAU., 


Hospital advertising 


Could you please advise us on the 
Association's policy on paid advertising 
by hospitals? 

Advertising by hospitals has be- 
come entirely acceptable; however. 
it is Important that this advertising 
be handled with the utmost dis- 
cretion and that no suggestion of 
competition with other hospitals 
enter in. The following quotation 
from an article in the July 1950 
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truly Automatic Washer 


WILLIE WASHMAN SAYS: 
Don't cut no rolls... don't change no plates 
Just flick the switch and she operates... 


AUTOMATICALLY! 


RUNS ALL DAY OR LONGER WITHOUT REFILLING 
SUPPLY TANKS! 


AUTOMATICALLY ADDS EXACTLY ENOUGH SOAP 
FOR SOIL CONTENT OF EACH SUDS! 


CONTROL FOLLOWS ANY FORMULA, SET IT... 
FORGET IT! 
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How to increase production as much as 0% was What will the Troy Fullmatic Washer do for you? 
demonstrated at the Troy booch ia Atlantic City, You'll save on soap and supplies. You'll save on 
to watch the labor . .. as much as 50%! (Your Troy Fullmatic 

at lest, is stays on the job during lunch periods —and even 

a truly automatic, washer that follows any wash- after hours!) You're sure of uniform high quality ‘e | 


Control offers almost as: many possible formula You'll find answers to questions oa how the Troy 
combinations as your dial telephone — and is just Fullmatic operates in a new 6-page folder. Send 
your copy today. 


4 


TROY LAUNDRY MACHINERY DIVISION 
1. American Machine and Metals, Inc. , 
Dept. H-1152, East Moline, lilinols 
. [] Send me a copy of your new 6-page folder. i 
L AUNDRY _ ACHINERY - [] Have a Troy representative call on me. 
Division of Firm Name i 
AMERICAN MACHINE AND METALS, INC, 
East Moline, Iilinois — 
World's Oldest Builders lone State 
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issue of Trustee, The Journal for 
Hospital Governing Boards, ex- 
presses very well our thinking on 
this question 
“Advertising should be con- 
sidered on the basis of what it 
will accomplish. If the hospital 
can do a better job in caring for 
sick and providing better service 
to the community through ad- 
vertising, it should be used. The 
argument that paid space elimi- 
nates news coverage is false 
Whenever something happens 
that is news—regardless of 
whether or not the organization 


used advertising-——it will be 

published in the press. When 

advertising, hospitals should be 
careful not to be competitive. 

No hospital should give the pub- 

lic the idea that it provides ‘the 

best’ or ‘better’ service and 
care.”-—Georce BUGBEE, execu- 
tive director, American Hospital 

Association. 

Ordinarily, hospitals use adver- 
tising for two general reasons: 
(1) To get across to the public in- 
formation that should reach them 
quickly, such as a change in visit- 
ing hours or a special event such 


THESE 


the Solution of Choice 


cutting edges. 


2 
© 
> 
© 
© 


Economical to use. 


ose BP CHLOROPHENYL 


containing HEX ACHLOROPHINE (C.11*) 


for the Rapid Disinfection of Delicate Instruments 
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Nonw-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 
Nontoxic, non-staining, and stable. 
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*Trademark of Sindar Corp. 


In choosing B-P CHLOROPHENYL, you avail 
vourself of a medium free from phenol (| car- 
bolic acid) or mereury compounds .. . one 
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tubercle bacilli). See chart. 
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as a lecture, open house, dedication 
ceremony; (2) To educate the pub- 
le about long-term needs and 
problems of the hospital. Exam- 
ples: Recruiting nurses or em- 
ployees, stimulating interest among 
volunteer workers, or presenting 
annual report statistics S. 
FRIEND. 


Association insignia 


Who is entitled to use the official in- 
signia of the American Hospital Associ- 
ation, and how may they use it? 

The existing regulations per- 
taining to the Association's insignia 
provide for its use only on printed 
material prepared by affiliated 
state hospital associations or mem- 
ber hospitals, and:+this usage is 
limited by an agreement form 
signed by each organization to 
which permission is granted for 
use. This somewhat formal proce- 
dure is required in order to insure 
compliance with federal regula- 
tions concerning use of symbols 
registered under the Lanham Act, 
the statute governing the use of 
emblems such as the Association's 
official insignia.--HOWARD F. Cook. 


Patients-to-physician ratio 


We would like to know if there should 
be any definite ratio of the number of pa- 
tients per active staff member. 

No ratio can be set without 
considering all the local circum- 
stances of the operation of your 
hospital in your particular commu- 
nity. Nevertheless, I can quote to 
you from the study of “Hospital 
Staff Appointments of Physicians 
in New York City” carried out by 
the Hospital Council of Greater 
New York in 1951. 

In this publication, the hospital 
Council recommends that general 
care hospitals have as their goal 
the attainment of an average ratio 
of beds to physicians on their staffs 
as follows: 

0.90 bed per physician—ap- 
pointment on the general 
ward service 

0.60 bed per physician—ap- 
pointment on the private 
and semi-private services 

It should be noted, however. 
that these ratios are modified when 
applied to teaching hospitals and 
to municipal hospitals. I offer the 
ratios to you with the utmost cau- 
tion. Before applying such ratios 
to your own hospital, it would be 
well to determine whether the cir- 
cumstances obtaining In your com- 
munity are similar to those that 
obtain in New York City.—Dr 
CHARLES U. LETOURNEAU. 
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McCLEERY-MILLER 


INTESTINAL ANASTOMOSIS CLAMPS 


Stainless Stee! .. . American Made 
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Presented by Shhn 


Contributing to the progress of 
surgery, the McCleery- Miller 
Intestinal Anastomosis Clamp is 
another instrument achievement 
precisely engineered by Sklar to 
meet the surgeon's exacting re- 
quirements, 

Comprised of two clamps, three 
ferrules, and a locking device, the 
set provides a method for aseptic 
anastomosis of the small or large 


bowel. It is efficient in sub-total — 


gastric resection for clamping oft 
the duodenum, permitting clo- 
sure over the forceps and easy 
withdrawal of the instrument 
without soiling. The very fine 
jaws (2 mm. wide and 10 cm. long) 
accommodate minimal inversion 
of tissue at the line of anastomosis. 

For sixty years the J. Sklar 
\lanufacturing Company has col- 
laborated with leading surgeons 
in developing precision surgical 
instruments of outstanding quali- 
ty and dependability. 


Sklar products available through 
accredited Surgical Supply Distributors. 


* LONG ISLAND CITY, N. Y. 
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Designed by Robert S. McCleery, M.D. 
Great Falls Clinic, Great Fells, Montane 
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the instrement, it is not 
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i GERMICIDAL CHEMICAL INSTRUMENT SOLUTION 


It's NEW! Forma-San, a unique 


product, is designed to bring new 
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standards of safety in the use 
of medical and dental instruments. It's 
tested and proved effective against fire 
lypes of tubercle bacilli as well as 
other bacteria. It has shown superior 
results in its germ killing action in tests 
involving twenty-one instrument germicides, 
bForma-San brings new assurance to doctor 
and patient that diseases will not be 
transferred by instruments inadequately 
disinfected. Learn more about Forma-San 
today! Ask for test results and a 
generous working sample of Forma-San. 
x Brochure tells the story! 
Explains the poinstoking 


tests ond results. 
Ask for a copy now. 
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HUNTINGTON, INDIANA ° TORONTO, CANADA 
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INVERT SUGAR 


provide twice as many calories as 5% Dextrose 


...in equal infusion time 


... with no inerease in fluid volume or vein damage 


Untl recently, the limited rate of dextrose utilization has 
made it umpractical to administer adequate carbohydrate 
for many patients. New Travert Solutions help 
overcome this difficulty. 


Travert Solutions are utilized more rapidly at similar or at 
greater rates of infusion than dextrose. A liter of 10% 


Travert Solution (400 calories) requires no more time for 
SUCROSE administration than a liter of 5% dextrose (200 calories) 


> vet the patient gets twice as many calories! 


Travert Solutions are 
prepored by the hy- 
drolysis of cone sugar 


/ [0° Travert Solutions are 
available in water or saline 
wn 150 cc., 500 cc., 1000 cc. sazes. 
For the treatment of potassium 
deficrency, 10° Travert Solutions 
unth potassium chloride are alse 
available in 1000 cc. containers. 


~—and are composed of 
equal parts of 0-glucose 
(dextrose) and D0-fruc- 
tose (levulose) 
0-GLUCOSE 


Jravert D-FRUCTOSE 
] to provide nutriment quickly 


to spare protein 
2 greater protein-sparing actin 
than dextrose 


3 tohelp maintain hepatu function 
4 to ketosis 


Trevert is a trademark of BAXTER LABORATORIES, 


produc ts of 


> BAXTER LABORATORIES, INC. 


Morton Grove, Cleveland, Mississipp: 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 
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HOSPITAL 
OPERATION 


in a Manual to guide those respon- 
sible for general administration . . . 
Here is a tool — vital because the 
valuable source material is based on 
actual operating conditions . . . for 
the special use of the Administrator, 
Ad ministrative Assistants, Departmental 
Directors, Supervisors . . . 


With your first occasion to 
consult its pages, you will 
agree with the wisdom of one 
who said that for the doing of 
a job, 90°). of the undertak- 
ing 1s know-how and only 10% 
knowledge of what to do! 


ORDER YOUR 
COPY TODAY! 


CONTENTS 

of The Hospital's Administrative Manual PRICE 
include Five major chapters — $600 
@ GENERAL ADMINISTRATION Reguier 
@ CHART SYLLABUS 
PATIENT CARE — NURSING 

SERVICE $g0o0 
@ SPECIAL PROFESSIONAL — 

SERVICES Edition 
@ ADMINISTRATIVE and ae 

HOUSEHOLD SERVICES Extra) 

610 Pages of useful information 


The Catholic 
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Presentation of the material clearly 
sets forth the study of the structure 
or organization of the hospital. . . 
the study of the organization in 
action (with Charts) . . . and the 
detailed outline of departmental 
relationships. 


Very practical Flow Charts aid in 
analyzing important procedures. 


Hospital Association 


ST. LOUIS 4, MISSOURI 
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ON MAJOR PROBLEMS FACING HOSPITALS 


AND FINANCES—these 


two areas lead all the rest a 
major problems facing hospital 
administrators. In a survey of the 
American Hospital Association's 
House of Delegates, these two 
overlapping problems showed up 
in the returns about three times as 
often as the problem rated third 

the need for unity and coopera- 
tion among administrators, phys! 
cians. trustees personnel and the 
public 

While this survey does not pre- 
tend to be a precise measurement 
of opinion of all the hospitals in 
the United States and Canada, it 
does bring out the things that are 
worrying a number of recognized 
administrators, and it is unlikels 
that a complete survey of all hos- 
pitals would show results that are 
appreciably different 

The two top problems, in many 
ways, go hand in hand, and both 
have many aspects 

Nursing problems for example, 
were broken down several ways 
by the administrators answering 
the survey. Most frequently men- 
tioned was the shortage of nurses 
and the need for recruitment 
Many 
concern over the effectiveness of 
training 


administrators expressed 
today’s education and 
programs for nurses, and some ex- 
pressed fears about the results 
that nursing accreditation will 
have Competition for nurses 
helped tie nursing and finance to- 
gether as majo! problems Some 
voiced a long-standing complaint 

that hospitals expend the time, 
money and effort to educate and 
train nurses, then lose them to the 
higher salaries of government 
industry, health agencies and phy- 
sicians, who often contribute 
nothing to nursing education. And 


the administrators worried about 
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the quality of care their nurses 
are providing 

The financial worries expressed 
by hospitals also were many, and 
they are all related directly to the 
cost of patient care. Those queried 
were seeking Ways to eliminate or 
reduce operating deficits and to 
cut costs without reducing the 
quality of service. Salaries and 
subsistence costs are a major prob- 
lem, particularly with the shortage 
of skilled personnel and the com- 
petition that exists for these 
workers. Maintenance and plant 
operation costs are high, and pres- 
ent costs are holding up needed 
construction and remodeling. 

There are problems of reim- 
bursement—from patients, from 
repayment plans and from gov- 
ernmental and other agencies 
that buy hospital care. Some mem- 
bers of the House of Delegates 
listed the unfavorable effects of 
discounts to employees, doctors 
and others. Relations with such 
specialists as radiologists, anes- 
thesiologists and pathologists 
brought mention of other financial 
worries. The fluctuating patient 
census emphasizes the “readiness- 
to-serve” cost. And several ad- 
ministrators mentioned the im- 
portance of explaining hospital 
costs to their medical staffs and 
to the public 

Unity and cooperation—this 
might serve to cover the problem 
rating third in this survey. One 
administrator likened the hospital 
to a military task force, which has 
a general staff (the board of trus- 
tees) which outlines strategy, a 
commander (the administrator) 
who helps outline strategy but is 
responsible for tactics, and the 
operational and supply units 
(medical staff and personnel). In 
a task force, he wrote, all of these 


units remain highly specialized 
and yet responsible to central con- 
trol... “to the end that the task 
force, be it military or hospital, 
may concentrate on the single 
task—-to overthrow the enemy, be 
it a military force or disease.”’ It 
then becomes the responsibility of 
the administrator to see that each 
unit is not only highly specialized 
but geared to serve the community 
as a unit under his direct com- 
mand. 

Another administrator described 
what he called “the growing dis- 
cordant relation of the trustee, 
physician and administrator.” The 
very existence of hospital and 
medical practice, he said, depends 
on the three working together. 

Several examples of friction 
between administration and staff 
were cited by another member of 
the House of Delegates. For ex- 
ample: “One doctor whose patient 
was injured in the hospital becam: 
very irate when he learned that 
a report had to be made to the 
administrator’s — office. Another 
physician, one of the chief officers 
of the local medical society, is an 
advocate of a policy that there 
should be no lay members of 
boards of trustees of hospitals. An 
administrator requested a radiol- 
ogist to keep his department open 
on Saturday mornings. The ad- 
ministrator was reported to the 
local radiological society as an 
example of ‘lay administrators 
practicing medicine.’ 

When physicians fail to under- 
stand why hospital costs have 
risen, another source of friction 
results. “‘Many patients are com- 
pletely overcome when they enter 
a hospital and are told what the 
daily room rate will be. The blame 
for the high cost of hospital care 
seems to be placed more and more 
in the lap of the administrator. He 
is accused of inefficiency, waste 
and extravagance.” 

Still another way of stating this 
same problem involving unity is 
this, from one of the responses: 
“It is the task of inducing people 
to work together toward a common 
predetermined goal.” 

Many additional problems were 
mentioned by those who respond- 
ed to this survey. Government's 
role in hospital care was men- 
tioned often. Some feared cen- 
tralization of too much control in 
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government. Others worried about 
government's competition for 
skilled personnel—for example, 
veterans hospitals offer attractive 
salaries and pull nurses out of 
surrounding institutions. The en- 
tire system of veterans medicine 
brought comments from adminis- 
trators who feel strongly that 
Congress should eliminate or at 
least limit veterans hospital care 
for patients with nonservice dis- 
abilities 

Now that great progress has 


been made in the fight against the 
diseases that have taken heavy 
tolls in the past, care of the aged 
and the chronically ill has become 
a major problem, and this fact was 
indicated on the survey returns. 
Administrators are wondering how 
and in what kind of facilities these 
patients can be cared for properly, 
and they are wondering also 
where the money will come from. 

One administrator asks, “Are 
the voluntary hospitals going to 
assume the responsibility for this 
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care (of chronically ill and the 
aged), and if so, what plans are 
being made to solve this ever in- 
creasing public health problem” 
... Are nursing and convalescent 
homes the answer? If yes, then 
who will set the standards for this 
type of institution in order that 
they will be safe places for the 
care of the sick? If this is not the 
answer, certain facts must be 
faced in order to assure adequate 
care for the chronically ill and the 
aged infirm. We must determine. 
first, who is responsible for the 
care of this unwanted patient, 
second, in what type of institution 
this care should be administered, 
and third, who will finance the 
cost of such care.” 

Some administrators thought 
that the primary problem was in 
administrating itself—the need for 
improvement in the general man- 
agement of hospitals. “Hospitals 
have fallen far behind improve- 
ments in medical practice, 
technological and_ architectural 
developments,” wrote one admin- 
istrator, “and in particular have 
not kept pace with business and 
industry in the application of 
scientific management methods to 
the increasingly complex opera- 
tion of the hospital.” 

Another response cited “the 
lack of exact standards for 
the measurement of workloads, 
personnel requirements and man- 
power productivity” as the Num- 
ber One problem confronting 
hospitals. Inexactitude of staffing 
yardsticks, he wrote, invites oc- 
casional “padding” of require- 
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There's added protection for both personnel and patients in 
your hospital —plus dollar savings —when Staphene is used 
throughout. Check the phenol coefficients of Staphene against 
specific organisms (see chart above). 


ments by department heads as a 
cushion against expected “cuts” 
from above; arbitrariness of man- 
agement in imposing ceilings on 
expenses; poor distribution of 
available manpower; and toler- 
ance of uneconomical methods of 
operating the hospital. 

These problems summarized 
above led the list in the HOSPITALS 
survey. There were many other 
problems mentioned (rehabilita- 
tion, care of the mentally ill, par- 
ticipation in community health 
matters, the need for all types of 
personnel, competition between 
hospitals and needless duplication 
of facilities), and the fact that 
these problems were mentioned 
infrequently does not necessarily 
make them unimportant. 


STREPTOCOCCUS HEMOLYTCUS 
STREPTOCOCCUS VIRIDANS 


From the “sharps” pan in surgery to your clinic corridors, 
Staphene assures high effectiveness plus economy. 


INCORPORATED 


4963 MANCHESTER AVE. 
ST. LOUIS 10, MISSOURI 
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When Performance is Vital 


This means 


PIONEER 
Surgical Gloves 


Carefully made to rigid specifications from 
the highest quality virgin latex or neoprene, 
each PIONEER glove is subjected to 100% 
inspection to insure complete protection of both 
doctor and patient. Sheer but tough, these 
gloves provide the extra comfort, greater fing- 
ertip sensitivity and almost barehand dexter- 
ity doctors and nurses demand, and they retain 
their superior qualities through an unusual 
number of trips to the autoclave. 


Multi-Size Markings 
exclusive with PIONEER 


Speed Up Glove Sorting, Cut Labor Costs 


This practical new size marking feature makes 
glove sorting easier and faster, eliminates 
memorizing a color code. Instead glove size 
is printed in an easily visible row across the 
cuff like this — 

As each glove is pulled from a sorting pile, 
other gloves in the lot are disturbed so their 
size markings come instantly into view. With 
workers scarce and costly, this time-saving 
PIONEER Multi-Sizing is an important factor 
in reducing your labor budget. 


Next time you order gloves, ask for PIONEER 
and see for yourself how their superior quality 
pays off in better performance, added comfort, 
longer wear and lower operating costs. 


The PIONEER Rubber Company 


749 Tiffin Road Willard, Ohio 
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Your Staff Must have the Best! 


PIONEER Rollpruf 


Surgical Gloves 


with Beadless 
Flat-Banded Cuffs 


Rollprufs’ wrists snap 
over sleeves and s-t-a-y 
there—no annoying roll 
down or time consuming 
adjustments at critical mo- 
ments. Greater elasticity is 
less constricting and more 
comfortable during long 
operations. Banding fea- 
ture reduces tearing .. . 
gloves last longer... your 
glove dollars go further. 


PIONEER Quixams 


either hand 


donning for examina- 
tions, dressings, treat- 


Examination Gloves 
One glove (not a pair) 

fits either hand comfort- 

ably. No time-wasting 
sorting ... mo waste in 
broken pairs. Short 

wrists permit quick easy | 
ments. Sheer, flexible, = 
long-lasting. 

New [IONEER Surgical Glove Catalog 
Gives Complete Data 
Describes PIONEER quality gloves in detail 
with size, color and other pertinent informa- 
tion. Write for your copy TODAY. 
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How they kept their new hospital from being 
old-fashioned before it opened! 


Much to the relret of these board mem 
bers, the consulting engineer has just 
reported that Individual Room Tem 
perature Control can still be installed 
in their new hospital! 

This 1s what happened, according to 


one board member 


Our orrveinal plans did include In 
dividual Room Temperature Control 
However, im a series of economy mores 
we arbitrarily left out. Then we 
learned tt would only cost to 
of our total expenditure — and that 
hasprtal would litterally be 
dated without wt’ We sure changed 

Our minds in arry 

No doubr about it, in many hospitals 
it 1s already routine medical practice to 
give each patient the exact room tem- 
perature he needs as a means of speed. 
ing convalescence And you can do 


this with Individual Room 
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perature Control, No other system 
can compensate for the varying effects 
ot wind, sun, open windows and vart- 
ations of internal load in each room 

Since that is true, it’s just smart busi- 
ness to install individual room tem. 
perature controls when your hospital 1 
being built. Doing it later, as a modern- 
project, is sure to Cost substan. 
ually more money. 

For complete tacts and figures on 
Honeywell controls for your hospital, 
call your local Honeywell othce —there 
are 91 of them located in key cities. Or 
tor literature, write Minneapolis-Honey- 
well Regulator Co., Depr HQO-11-27, 
351 E. Ohto Se., Chicago 11, Illinoss. 


Only thermostat spectall) 
designed for hospitals 

No other thermostat offers hospitals all 

these teatures 

Nite-Glowing dials” permit iospecuon 
without disturbing patients. 

© Magnified numerals make readings easy 
to see. 

New Speed -Set control knob is camou- 
flaged against tampering. 

@ Air-Operated; requires no electrical con- 
nections. 

© Lint Seal insures trouble-tree operation. 


Honeywell 
Fiat Coutiols 
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This ts 
a Picture of Protectic 


that any hospital 
can be proud of! 


These built-in sterilizers offer more protection 
than you can see. 


More, in fact. than would show even if all 
three units were completely in the open. 


That's because the protection, too, is built in 
with Monel". 


Monel gives you, for example, built-in protec- 
tion against corrosion and the risk of stained 
packs. And built-in protection against heat, pres- 
sure and fatigue. 


Monel protects your sterilizers against the 
effects of water, steam and hospital solutions. 
And against nicks and gouges from surgical 
instruments. 


Naturally, there are reasons why Monel does 
all this. Chances are you know the reasons if you 
have had experience with Monel anywhere in 
the hospital. 


For you know then that Monel is a solid, 
corrosion-resisting Nickel Alloy. Monel is made 
to take hard, constant use. It can’t chip, crack or 
craze. Has nothing to peel off or wear away. 


Recommended for trouble-free per- 
formance. View of one recessed in- 
stailation of Castle sterilizers at 
Cabarrus Memorial Hospital, Concord, 
WN. C. Flanking the Monel cylindrical 
Sterilizer are rectangular bulk surgical 
Supply sterilizers of Lukens Nickel-Clad 
(Nickel-Clad provides both 
strength and high corrosion resistance, 
economical for large equip 
ment.) The writs were selected on the 
basis of longterm dependability by 
Pease & Company. architects and 


engineers, Charlotte, NC. 


What's more, Monel is stronger and tougher 
than structural steel. It is hard and smooth, and 
won't be damaged even by your heaviest loads 
of keen-edged instruments. 


Wash Monel with plain soap and water to 
keep it bright and shining. Or use detergents and 
cleansers as often as you like. No one yet has 
managed to scrub away Monel’s good looks! 


Write WiILMoT CasTLe Company, Dept. IN, 
Rochester 7, N. Y., for information about Monel- 
equipped sterilizers to meet your needs. Remem- 
ber, though, that Monel and other Nickel Alloys 
are on extended delivery because so much is 
taken for defense. By placing orders well in 
advance, you improve your chances of getting 
delivery of your sterilizers when you want them. 
THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N. Y. 


Monel ... always a wise choice for sterilizers 
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HOW TO FIGHT 


CROSS-INFECTION 


IN THE NURSERY 


BASSINET 


Complete isolation with individ- 
ual telescoping dressing table, 
bath, medicant and linen storage 


Improved Individual Care — 
All the bab Is i provide 


movement of the infant. 


Increased Nursery Efficiency — 
The stainless steel dressing table 
: and storage cabinet rolls in and out from Gpereress : 
i under the basket to save time and motion. Ar ore 
Greater Nursery Capacity — — 
Manufacturers 
Compactly constructed high x 20” 
wide x 31 high) the Hummel Bassinet Complete Line of 
helps to provide more usable space in Physicions’ and Hospital CARTE 


the nursery. Equipment , STATION 

Look to Shampaine for All Your Bassinet Requirements — in AxTOPsY bows 
Standard Models or Specially Built To Your Specifications. 


Write For Complete information 


SHAMPAINE COMPANY, DEPT. V.-11 
1920 South Jefferson Avenue a m mpain 


Se. Louis 4, Missouri com 


Please send me complete information on Shampaine 


Bassinets 
My dealer is 
Name___.. 

City Zone Strate 
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NOW... 
only from 
Keleket X-ray 


One transfor and one coritrol 


for ALL capacities 


Requires 

only simple, 

low cost 

timer Interchange 


DIAGNOSTIC 
oldest 
9 200 MA wnit. 125 KVP at 25 to 200 MA 
. 300 MA unit, 125 KVP at 25 to 300 MA 
500 MA unit, 125 KVP at 25 to S00 MA 
THERAPY 


ali units, 140 KVP to 10 MA 


Established 1900 
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Because it can grow with your requirements, a KELEKET auto- 
matic Multicron Control is today’s best investment for everything 
you will need in X-ray’s tomorrow. Whenever you need more 
power, get it with a simple, low-cost timer interchange. All 
Keleket Multicrons have the same transformer and control. You 
save when you buy. . . again when you step up power! 


In Keleket’s famous Multicron, you get a space-saving, modernly 
styled, custom-built unit, engineered for your requirements, 
personalized and at a most attractive price. 

Each unit... 200 MA, 300 MA and 500 MA... has all the auto- 
matic trouble-saving Multicron features which have made this 
X-ray generator so popular for flexibility, convenience, accuracy 
and long, dependable service. 


KELEKET 
X-RAY CORPORATION 


210-11 W. FOURTH ST., COVINGTON, KENTUCKY 


Kelehet international Corp. 
EXPORT SALES 415 St. New York 16, 


the 
| 
120 
Kilovolts 


Want raise money 
FOR your HOSPITAL? 


It Seay youu follow Mr. Clute’s suggestion 


i 
4 


Quick Facts of this Campaign 2 [ 
NuMBER oF Girrs . 7,766 | _ | 
. . 5% > 

(including both fixed tee and all expenses) 


CHARLES A. HANEY & ASSOCIATES 


: Specialists in Successful Fund Raising for Hospitals for nearly 30 Years 

| 259 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 

Write for reprint of “ Hosvrrars” article “PRELIMINARIES TO A SuccessruL Funp Drive” without obligation 
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Received with greatest acclaim evet awarded a Hausted: 
without patient the examinin’ table converted 
in five seconds to Mobile (See with 
tile and useful and examining’ table, for every com 
ceivable ideal fot clinic» joctor® offices» as well a8 
W rite fot complet™ data and time studies show bing ‘ 
ing HOY all Hausted wheel Seretcher® are  ptainable at 
cost of minus- (This means that Hausted SG 
makes a profit fot your pospital) L set 
—— | > 
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The new Sani-Pan-Comfort Bed (de 
veloped by a doctor) manufactured by 
Frank A. Hall & Sons is revolutionizing 
the care of cardiac, neurok al, 
urinary, orthopedic and senile cases. It 
1s also ideal as a pack-bed for extensive 
burn cases and most post-operative situ- 

A heavy Nylon sheet firmly attached 
to cwo side rails forms the “upper” mat- 
tress of the new bed. A crank allows this 
sheeting to be regulated for firm or loose 
support, A foam rubber mattress oper- 
ares in unison with this sheeting and 
provides added support. In the center of 
the Nylon upper’ mattress, a 12-inch 
reinforced slit, below which a bed pan 
is placed, permits automatic drainage of 
all thuids 

Phe result is a bed of utmost comfort 
that will be dry 10 to 15 minutes after 
heimng under a shower, that is simple 
to clean and completely odorless even 


with the most chronically incontinent 
patients, 


Eliminates Discomfort, 


Vastly Eases Nursing Burden 


Patients Now Given Showers While in New Nylon and 
Foam Rubber Quick-Drying Utility Beds 


ABOVE: The Hall Seni-Pan-Comfort Bed in 


which Nylon and foam rubber completely re 
place the usual steel bed springs, hair mot- 


INSET: Positioning pan from the side. 
Note reinforced slit in Nylon sheeting fer 
automatic drainage. 


tress, rubber sheet, draw sheet and bed sheet. 
A comfortable, no-lump, wrinkle free, always 
dry and well aired utility bed is the result. 


BEFORE: During test at a State Hospital. Back 
with urine rash and bed sores after 12 days of 
rovtine care in conventional bed. 


AFTER: Same back within 48 hours of less than 
routine care in Sani-Pan-Comftort Bed. 
Diseosed  bock is completely healed 
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Report from a State Hospital 


At a State Hospital, where the Sans- 
Pan-Comfort Bed has been in use on 
wards for over three years, the following 
conclusion was reported after a carefully 
controlled experiment: 

The Sani-Pan-Comtfort Bed makes 


good nursing easier and better, prevents 
and cures urine rashes and bed sores, 
eliminates hard nursing chores, such as 
lifting patients on to bed pans, or into 
bath tubs, saves medication costs, mat- 
tresses, sheets, and springs.” 


Write for Complete information and Literature — 


Frank A. Hall & Sons 


MANUFACTURERS OF “LASTINGLY RIGID” HOSPITAL BEDS 


General Offices: 120 BAxter Street, New York 13, N. Y. 
Showrooms: 200 MADISON AVENUE, New York 16, N. Y. 
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in the field of nutritional 
products, one name stands for \ 
high quality and balanced formulae 
LEDERLE 


LEDINAC® Liver Protein Hydrolysate Lederle is a Formule: Each 30 Gm. conteins: 


Thiamine 
product that has stood the test of many years’ pre- iy ochioride 1B) 1.00 mg 
scription use. It is highly useful in convalescence. Ribofevin 1.50 ag 
Niocinomide......... 3.50 mg 
LEDINAC is readily taken by patients, mixed with a 30 micrograms 
Pantothenic Acid... mg. 
liquids or on foods. Where there has been an acut€ = prigoxine 
febrile infection, followed by difficulty in absorption of — "yérechloride B). 0.15 mg. 
factors of the vitamin B complex, LEDINAC at once _ - inositol... 23.00 mg. 
| Choline 60.00 mg. 
improves general nutrition by means of its amino 29.00 mg. 
acid, vitamin B,, vitamin B,, niacinamide, folic acid, Phosphorus 100.00 mg, 
tron 2.40 mg. a 
vitamin B,,, and other vitamin and mineral contents. Calories. 120.00 : 


FOUVITE® Folic Acid... 1.5 mg. 
LEDINAC Liver Protem Mydrolysete Lederle 


MAINTAIN YOUR STOCKS OF LEDINAC IN THE HOSPITAL PHARMACY! conoiners pound ond pounds 


“Reg US Pot OF 
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approach 


to pediatric anesthesia 


ee DREN need never know the nightmare of piercing-bright lights, of 
gowned, masked figures, of strange machines, of the frightening fight 
to breathe as an appliance is lowered over the face. For now, with the rectal 


SEND FOR NEW BOOK administration of PentorHaL Sodium, they may go to sleep in the 


Penroruat Sodium by comfort and security of their own hospital beds—and wake up there, 
Rectum.” Thirty six pages discus- ‘ 

sing the clinwal value of PENTOTHAL 
by rectum for preanesthetic hypnosis and Relatively safe, controlled individual dosages of rectal PENTOTHAL 
basal anesthesia—results from nearly 
SOOO Cases. 


after surgery. 


may be given to attain levels from preanesthetic sedation or hypnosis 


to basal anesthesia. It may serve as a valuable adjunct to general 
anesthesia and, frequently, as the sole agent in a variety of short, 


minor procedures. 


And rectal Penrorua. offers many other advantages: 


dosage of inhalation agents is reduced, emergence 


\ Wi delirium and postanesthetic nausea is minimized, equipment is 
simple and the explosion hazard is eliminated. 
Abbott Laboratories, North Chicago, Illinois. Cott 


PENTOTHAL Sodium 


(THIOPENTAL SODIUM, ABBOTT ) 


>» by Rectum 
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This label appears only on those fabrics and hospital 
garments tested and found to be the best available on the 
market . . . in quality, service, and comfort. Look for it! 
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surgical 
patients 
home 


sooner with 
Prostigmin 


Administered after abdominal surgery j 
as prophylaxis against distention and . / 
urinary retention, Prostigmin works hand =; 

in glove with early postoperative / 
feeding and early ambulation. / 


Prostigmin usually restores normal / 
intestinal motility quickly so / 
that patients are back on a full 
diet sooner, With their strength / 
restored, they are up and ready j 
for discharge in a shorter time. / 
Its tonic effect on bladder / 
function keeps catheterizations 

at a minimum, / 
Because Prostigmin smooths / 


/ 
the postoperative course, it 


/ 
eases the load of nurses on j e . 
surgical floors and helps f roshigmin 


make more hospital beds j Methylsulfate 


il gettin 
avai able by ge ing ; P h P 
patients home quickly. j Roc e 
BRAND OF 
NEOST'GMINE 
METHYL SULFATE 


HOFFMANN-LA ROCHE IN¢ NUTLEY 10 N. J. 


Prostigmin® is backed by 
more than 3,000 scientific 
publications. It is the 
tried and clinically proved 
neostigmine preparation, 
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Six schools of nursing in north- 
western Pennsylvania solved the 
problem of giving their student 
nurses training in the sciences 
by setting up an itinerant staff 
of college laboratory instructors. 
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CIRCUIT RIDERS in nursing education 


TREMENDOUS STRIDES made 
in scientific medicine within 
the last 25 years have brought with 
them the need for change and im- 
provement in all phases of hospital 
operation. Most noticeable in this 
kaleidoscopic, evolutionary period 
have been the demands upon 
nurses to perform new and more 
complex nursing procedures. These 
in turn have resulted in the need 
for improved standards in the field 
of nursing education. Few if any 
experienced hospital people will 
disagree with these broad state- 
ments. 

In considering the method and 
degree of improving nursing edu- 
cation there is a wide area of dif- 
ference between those educators 


Mr. Hosford ts director, Lankenau Hos- 
pital, Philadelphia, and fermer director, 
radford (Pa.) Hospital. Mr. Pyle is su- 
rvisor, informal instruction division. 
ennsylvania State College. 
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whose thinking is along the lines 
of the Brown Report' and those 
medico-hospital people who are 
directly responsible for the treat- 
ment and nursing care of the pa- 
tient. With an acute shortage of 
nurses prevailing on a national 
scale, the situation is complicated 
by the law of supply and demand. 

The educators are demanding 
that nursing education be placed in 
the hands of colleges and univer- 
sities whose primary purpose is 
education. That would probably re- 
sult in the closing of many existing 
schools of nursing. The medico- 
hospital group is convinced that 
this would create a dangerous 
shortage in nursing service for hos- 
pitals and communities outside the 
teaching centers. They feel that the 
educators’ approach seems to make 


1. Brown, Esther Lucile, Nursing for the 
Future. Russell Sage Foundation, 1948. 


RAYMOND F. HOSFORD 
AND 
HUGH G. PYLE 


nursing education an end in itself 
rather than a means to an end, the 
end being to provide adequate bed- 
side nursing service to the sick and 
injured and capable nurses to serve 
in supervisory, teaching, public 
health and other specialized capa- 
cities. They wonder if it would be 
wise to require every school to be 
qualified to teach at the college 
level when the present three-year 
schools are turning out well-quali- 
fied bedside nurses, some of whom 
have neither the capacity nor the 
desire to advance beyond that 
point. 

Ginzberg? has pointed out that 
when the cadet nurses program 


2. Committee on the Function of Nurs- 


ing, Eli Ginzberg, chairman. A 
for the Nursin — The MacMil- 
lan Company, 1949. 
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was in operation, “While commu- 
nities of 500,000 or more comprise 
17 per cent of the total population 
of the country, they contributed 
only 9.5 per cent of the total cadet 
nurses whose training was subsi- 
dized as a wartime measure by the 
federal government. Communities 
of 25,000 or less, comprising 23 per 
cent of the population of the coun- 
try, accounted for almost 45 per 


cent of all cadet nurses. These 
outlying areas would probably 
yield good results, especially if 


training schools could be located 
in the vicinity of the students’ 
homes.” 


RECRUITMENT AREAS 


If the experience of cadet re- 
cruitment applied similarly to 
general nurse recruitment it would 
seem logical to conclude that the 
larger cities must be dependent on 
securing substantial numbers from 
the smaller communities to meet 
their nursing requirements. Con- 
versely, a large percentage of 
young women from the smaller 
communities would probably re- 
main in the general vicinity of the 
teaching centers after completion 
of their training. Then the cost to 
the student also becomes a factor. 
Without financial aid, many pro- 
spective students might not find it 
possible to enter schools of nursing 
in cities where expenses would be 
greater than in or near their home 
community. Were community col- 
leges more common in the country 
today, this need might be better 
served 

Despite the critical shortage of 
nurses, one group of educators is 
demanding that “socially unde- 
sirable” schools of nursing be elim- 
inated. As stated in the Brown 
Report, “If hospital boards will not 
themselves put an end to unsatis- 
factory schools, it seems essential 
that strong external pressure be 
exerted on those whose schools 
fall below certain standards, either 
to effect necessary changes within 
a designated time or to close their 
training units. This is supposedly 
one of the functions of the state 
boards of nurse examiners.” 

There is widespread difference 
of opinion as to what constitutes 
a socially undesirable school. Ob- 
viously standards must be suffi- 
ciently high to insure turning out 
nurses capable of interpreting and 
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carrying out doctors’ orders. Today 
many schools which some educa- 
tors would class as socially un- 
desirable are turning out nurses 
entirely satisfactory to the great 
majority of doctors and hospitals. 

The debate goes on and on, while 
external pressures are being pro- 
gressively increased on the smaller 
hospital-operated schools. 

One of the most trying problems 
for the small community school is 
the difficulty in securing qualified 
instructors, particularly those to 
teach the science subjects. Some 
schools located in close proximity 
to a college or university have sent 
their students to these institutions 
for their preclinical training. This 
was not practical for six hospitals* 
operating schools of nursing in 
northwestern Pennsylvania where 
population is sparse and where 
there are few such institutions. 
Unless an instructor had home ties 
in the area, it was difficult to at- 
tract them to these locations. This 
was simply the result of the short- 
age of instructors. The Brown Re- 
port stated, “In general, effort was 
made to visit ‘better’ schools in 
every region Of the schools 
visited in the late summer of 1947, 
scarcely one had been able to com- 
plete its teaching roster for the 
September term many posi- 
tions went unfilled by nurses who 
failed to have the qualifications de- 
sired.” 

Some of us tried to improvise to 
meet our teaching problem, just 
as some of the “better” hospitals 
must have had to do. We employed 
on a part-time basis well qualified 
science instructors from local high 
schools. The special application of 
the subjects to nursing was care- 
fully worked out in advance by the 
instructors and directors of nurs- 
ing. Many of us thought that rea- 
sonably satisfactory results were 
obtained, but the Pennsylvania 
State Board of Nurse Examiners 
refused to let us operate in this 
manner. There constantly 
hanging over our heads the fear 
that our hospital might be the next 
to receive an ultimatum prohibit- 
ing us from taking a new class into 
our school until all technical re- 
quirements had been met. Our hos- 
pitals wanted to operate good 


3. Altoona Hospital, Bradford Hospital, 
Sharon General Hospital, Clearfield Hospi- 
tal, Lewistown Hospital, Oil City Hospital. 


they were desirous of 

improving standards—but how” 
An intensive search for a solu- 

tion was begun and many different 


schools: 


schemes were carefully studied. 
None of the successful plans 
seemed applicable to our geographi- 
cal location. Finally, our prob- 
lem was taken to the general 
extension services of the Pennsyl- 
vania State College. The college 
officials already were aware of the 
situation, as a hospital school near 
the college had recently been 
forced to close and the college even 
then was lending teaching assist- 
ance to another neighboring 
hospital school. Despite the sym- 
pathetic response which the college 
people gave to our appeal, there 
appeared to be no practical solu- 
tion to our problem. The ground- 
work was laid, however, for a 
series of conferences which con- 
tinued over a two-year period 
during which all phases of the situ- 
ation were thoroughly studied. To 
this series of meetings the college 
invited representatives of hospitals 
interested, representatives of the 
Pennsylvania State Board of Nurse 
Examiners, the Pennsylvania State 
Nurses Association, the League of 
Nursing Education, the _ public 
school nursing group and repre- 
sentative staff members from the 
college. 


PLANNING CONFERENCES 


The first plan considered in these 
conferences called for two 12-week 
programs of instruction in each of 
two summers, to be given on the 
Penn State campus. This proposal 
was not feasible for two reasons: 
(1) Because of cost involved (the 
hospitals had idle board and room 
facilities during this time); (2) 
because the State Board of Nurse 
Examiners did not approve of de- 
ferring the preclinical instruction 
which the college proposed to give 
until the second summer. 

The general extension services at 
the college had had satisfactory 
experience in its management 
training program with an itinerant 
staff of instructors. In fact, the 
traditional objective of the exten- 
sion service is to offer programs of 
instruction when, where and as de- 
sired by homogeneous groups of 
persons in Pennsylvania. 

At a regular meeting of the state 
board in June 1951, the board 
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readily approved a plan under 
which the college would set up an 
itinerant staff which in a 12-week 
summer period would teach the 
science subjects of the preclinical 
curriculum. The plan called for 
early recruitment of student nurses 
and their consequent enrollment in 
hospital schools in June rather 
than in September. The hospitals 
felt that this was not a great prob- 
lem and readily secured complete 
cooperation from high schools con- 
cerned. 


PROGRAM FEATURES 


Features of the plan presented to 
and adopted by the six hospitals 
were these: 


1. Instruction would be given in 
anatomy and physiology, chemis- 
try, microbiology, psychology and 
sociology. 


2. The 12-week period would 
start Monday, June 16, and close 
Friday, September 5. 


3. In almost every instance a 
greater number of hours of in- 
struction would be offered under 
the plan than had previously been 
the case. The program accepted 
was as follows: 

Hours per week 
Recita- Labor- 
Hours tion otory 
Anatomy and 


physiology 120 4 6 
Chemistry 84 2 5 
Microbiology 84 2 5 
Psychology 24 2 
Sociology 24 2 — 

Total 336 12 16 


4. The college indicated that it 
would send members of its staff to 
inspect laboratory facilities for 
these courses in each hospital 
school and in some instances it was 
necessary to transfer the instruc- 
tion to a local high school labora- 
tory. Where needed, equipment 
was made available from college 
laboratories. 


5. The staff ultimately selected 
by the college consisted of three 
instructors in anatomy and phys- 
iology, two in chemistry, two in 
microbiology and two in psy- 
chology and _ sociology. Subject 
matter supervisors from the col- 
lege staff aided in the planning and 
outlining of instruction given. 


6. Under the plan, the college 
also initiated a uniform series of 
tests to help plan its course of in- 
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struction and to aid participating 
hospitals in the selection of student 
nurses. Test results were also 
used for comparative purposes 
among the six hospitals. 

7. The teaching load for the 
staff was relatively heavy. In anat- 
omy and physiology, 20 hours per 
week were scheduled, including 
four hours of recitation and six 
hours of laboratory instruction in 
each of two hospitals; in chemistry, 
21 hours per week, including two 
hours of recitation and five hours 
of laboratory work in each of three 
hospitals. Microbiology instructors 
had the same schedule, and in psy- 
chology and sociology each in- 
structor had a load of 12 teaching 
hours per week. Estimated weekly 
travel for the instructors in order 
to meet their classes varied from 
180 to 509 miles. 

8. In order that the program 
might have a maximum of efficient 
instruction, the state board re- 
quired and the college strongly 
approved of a nurse coordinator 
for the program being employed by 
the college. The duty of the coor- 
dinator was to check on the over- 
all aspects of the program 
primarily for the purpose of assur- 
ing the college that it met in all its 
details with the needs of student 
nurses and the hospitals. She has 
worked closely with instructors, 
hospital staff officers and students 
in connection with the program. 

9. The cost to each hospital was 
$4,800. This charge includes the 
following costs: Instruction; ad- 
ministration of program; supervi- 
sion of instruction; travel expenses, 
with hotel and meals included; the 
cost of certain teaching materials 
such as charts and mimeographed 
items; needed visual aids and so 
forth; secretarial help; the ex- 
penses of the coordinator’s office; 
supervisory travel; the cost of the 
testing program. 


SATISFACTORY RESULTS 


As this is written, with the pro- 
gram more than two-thirds com- 
pleted, both the six participating 
hospitals and the college have indi- 
cated complete satisfaction with the 
operation of the plan. This pro- 
gram, entailing a total of 40,000 
miles of instructor and supervisory 
travel in a 12-week period, has 
been carried on for a total of 151 
student nurses in the six partici- 


pating hospitals. The average total 
cost per student to all the hospitals 
for this program was $192, but the 
cost to individual hospitals varied 
between $165 and $218 per student. 


COLLEGE INSTRUMENTAL 


In the case of almost every hos- 
pital, the college has been instru- 
mental in improving laboratory 
facilities as well as the level of 
instruction, and it is prepared to 
work with the six hospitals to aid 
further in this respect. The coor- 
dinator of the nursing education 
program has provided outstanding 
assistance in a continuing analysis 
of the effectiveness of the program 
and in giving careful attention to 
the operating details of the proj- 
ect. She plans to continue through- 
out the year in a series of contacts 
with cooperating hospitals for the 
purpose of integration of the 
science program into the training 
of the student nurses. 


INTENSIVE INSTRUCTION 


It is believed this program is 
unique among hospital schools. 
The program of instruction for the 
student nurse intensive—28 
hours of lecture and laboratory 
work per week—+yet college staff 
members are enthusiastic over re- 
sults achieved. Science subjects are 
commonly considered to be among 


‘the most difficult in such curricu- 


lums. One staff member employed 
for the program from another large 
university stated that he was re- 
turning to his campus with entirely 
different standards in mind which 
his university freshmen should 
achieve in 18 weeks. Ratings at the 
conclusion of the program will en- 
able each hospital to know exactly 
how each individual stands in a 
particular subject, not only in her 
own class but in the composite 
group of all six classes in that sub- 
ject. 

Meantime, in a larger sense the 
program has enabled these small 
town communities to raise stand- 
ards for their hospital schools and 
at the same time to hold an im- 
portant skilled group in their re- 
spective communities, This is all 
the more interesting in light of re- 
cent criticism that institutions of 
higher learning are unwittingly 
robbing rural communities of their 
natural leaders by pointing them 
toward careers in urban areas. 


facts 
and 


figures 


poe OF REHABILITATION in 
the Armed Forces during 
World War II prompted the Vet- 
erans Administration to set up 
rehabilitation programs in most of 
its hospitals following the war. 
One of these hospitals, Fort 
Thomas, Ky., was designated as a 
pilot institution for the rehabilita- 
tion of veterans. Although all Vet- 
erans Administration hospitals 
have rehabilitation as a part of 
their program, the Fort Thomas 
hospital has rehabilitation as its 
major goal. 

This experience indicates that 
there is merit in a rehabilitation 
program even when it is judged 
solely from the standpoint of cost, 

Most cases referred to the insti- 
tution are characterized by extreme 
chronicity and symptomatology 
otherwise unfavorable for rehabili- 
tation in the average Veterans 
Administration hospital. The prime 
factor Missing in these patients is 
motivation. Due to long illness and 
severe disability, many of them 
have given up hope of achieving 
any degree of their old independ- 
ence. Some are persons who have 
never made any kind of satisfactory 
adjustment to their external en- 
vironment. 

Good rehabilitative measures 
begin in the acute stages of any 
disease. Good definitive care, with 
the vision of rehabilitation as the 
end point, is a necessity for satis- 


Dr. Park is medical director, Woodrow 
Wilsen Rehabilitation Center, Fischervilile. 
Va.. and former chief. physical medicine 
rehabilitation service, Veterans Adminis- 
tration Hospital, Fort Thomas, Ky 

Mr Lust formerly was executive assist- 
ant, physical medictne rehabilitation serv- 
ice: Miss Broh-Kahn is chief social worker, 
and Dr Boyle is chief. professional! 
services, at the Veterans Administration 
Hospital, Fort Thomas, Ky 

This paper is published with permission 
of the chief medical director, Department 
of Medicine and Surgery. Veterans Admin- 
istration, who assumes no responsibility 
for the opinions expressed or conclusions 
drawn by the authors 
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factory results. For the majority 
of patients at the Fort Thomas hos- 
pital, rehabilitation procedures 
were started during the definitive 
care of the patient. This is a com- 
mon procedure in most modern 
hospitals. It consists of good phy- 
sical medicine-—-early ambulation, 
physical therapy, occupational 
therapy, bedside speech therapy— 
and psychotherapy as soon as they 
are indicated. 

Every physician views the im- 
mediate goal of his medical treat- 
ment as a return of the patient to 
community life. When the acute 
phase of a chronic illness befalls a 
patient, however, many physicians 
resort to immediate definitive 
measures only and leave the even- 
tual care to the family or to insti- 
tutions. 

Table 1 indicates the type of 
cases that were transferred to the 
Fort Thomas Veterans Administra- 
tion Hospital during the two and a 
half years covered by this report. 
Perusal of the table will convince 
one of the extreme chronicity of 
most of the patients. 

The data are from hospital rec- 
ords for patients discharged from 
the hospital during the period of 
Sept. 2, 1947, to March 1, 1950. A 
social service report on post-hos- 
pital adjustment is included in the 
patient record. 

The facilities provided at the 
Fort Thomas hospital are the same 
as those of any general medical 
and surgical Veterans Administra- 
tion hospital in the United States. 
They were expanded in the occu- 
pational therapies to include edu- 
cational therapy and manual arts 
therapy. 

In addition to the rehabilitation 
patients, there are about 90 acute 
definitive patients from the Greater 
Cincinnati area and 35 to 50 con- 


valescent patients. These patients 
are not included in this study but 
are entitled to and do receive any 
of the rehabilitative services that 
are indicated. The reverse is also 
true: All rehabilitation patients are 
entitled to and do receive labora- 
tory, x-ray, medications, surgical 
and medical services as they are 
indicated for the best welfare of 
the patient. It is not uncommon for 
a rehabilitation patient to be trans- 
ferred into the definitive section 
for surgical procedures. 

The daily cost per patient was 
high when the hospital was opened 
because basic operational cost is 
relatively higher with a low pa- 
tient load. This fact is taken into 
consideration in the calculation of 
all the costs reported in this paper, 
in the determination of cost to the 
taxpayer, or of money being saved 
by the patients out of the hospital. 

The over-all cost of rehabilita- 
tion services is indicated in Table 
2. which shows a typical cost per 
patient-day of the various thera- 
pies and services. The total cost of 
therapy, $2.85, is slightly higher 
than would appear at first glance 
because at any one time probably 
not over one-half to three-fourths 
of the total hospitalized patients 
were receiving any or all of the 
services. 

Table 3 indicates the number of 
patients in the group studied that 
were prescribed into the various 
therapies. 

All patients in the rehabilita- 
tion program are admitted to the 
hospital, but if rehabilitation 
were available as outpatient care 
through the Veterans Administra- 
tion some could reside in the com- 
munity. 

Patients are scheduled for thera- 
peutic activities throughout an 
eight-hour day, five days a week, 
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Cardiac 6 
Peripheral vascular 
Miscellaneous 9 


ond 


Psychiatric and/or neurological! con- 
dition with determined etiology 
Trauma 
Encepholopathies 
d Transactions 
Hemiplegias 
Peripheral nerve injuries 
Infection 
Neurosyphilis 
Anterior polio 
Encephalomyelitis 
Polyneuritis 
Intoxication 
Alcoholism, chronic with psychotic 
reaction hallucinated type i 
Alceholism, chronic with non- 
psychotic reaction 
Disturbances of circulation 
Hemiplegias 
Psychiatric conditions with undeter- 
mined etiology 
Psychotics in remission 16 
honeurotics 28 
Character and behavior disorders 4 
Other conditions with undetermined 
or heredity causes 
Parkinsonism, postencephalitic 
Huntingtons chorea 
Multiple sclerosis 13 
Total 


giving them a prescribed program 
comparable to that of a community 
job. Evenings and weekends are 
free, providing an opportunity to 
resume, gradually, planned or 
self-initiated community activities. 
Leave of absence is granted for 
therapeutic reasons and for pur- 
poses of home visiting and mainte- 
nance of personal circle relation- 
ships. Each patient gives himself 
personal care and in several in- 
stances, training in self-care has 
been part of rehabilitation. 

The social service section of the 
hospital attempts to secure a fol- 
low-up report on each veteran dis- 
charged from the hospital, six and 
12 months after discharge and an- 
nually thereafter. The questions 
asked concern the adjustment of 
the patient to his social environ- 
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ment, the state of his health, and 
how much he is contributing to his 
own economic support, that is, the 
extent to which he is working and 
the amount he is earning. 

Where the social service report 
is incomplete, it has been necessary 
to approximate the amount earned 
by studying United States Depart- 
ment of Labor statistics on various 
types of work in the community to 
which the discharged veteran has 
returned. 

If a former patient has worked 
steadily, made a good adjustment 
in his community, and not re- 
entered a hospital for care of his 
disability, he is judged as having 
made a good post-hospital adjust- 
ment. If he has made a somewhat 
satisfactory adjustment to his en- 
vironment and has worked or is 
putting forth some effort to work 
even though it is not steady, his is 
called a fair adjustment to post- 
hospital life. If he has not made 
satisfactory relationships in his 
social life and is making little or 
no effort to support himself, but 
still has not returned to the pro- 
tection of a hospital or other insti- 
tution, his is called a poor adjust- 
ment. Patients who are going to 
school or continuing their college 
work with satisfactory grades are 
judged as having made a good post- 
hospital adjustment. 

The group reported here includes 
only those patients who were dis- 
charged with maximum hospital 
benefits. This term means that the 
patient has progressed physically 
and mentally to his highest ex- 
pected plateau. Except in progres- 
sive diseases such as multiple 
sclerosis, the patient can be ex- 
pected to maintain that level of 
physical and mental health and 
hold a job commensurate with his 
ability. In some cases this may be 
opportunity unlimited. In others it 
may amount to a menial bench job 
or sheltered workshop position 
with little opportunity for eco- 
nomic independence or security, 
yet sufficient to enable him to carry 
on without institutionalization. 

There is a large group (nearly 
one-fourth of the patients) who 
might be considered our failures. 
These are patients who were trans- 
ferred, as not suitable for rehabili- 
tation, back to hospitals from 
which they came; those transferred 
to other hospitals for further de- 


finitive care (as those needing 
more surgery to improve their dis- 
ability, or post-psychotics who had 
an exacerbation of their former 
psychosis); those who left the hos- 
pital against medical advice or 
without official discharge, and 
those who were discharged for dis- 
ciplinary reasons. 

Indicated below are the follow- 
up results observed in the 192 cases 
treated at the rehabilitation center 
and discharged as having attained 
maximum hospital benefits. 


No 
Results Good Fair Poor report 
Number of 
Patients 94 27 22 49 


Percentage 49% 14% 11% 26% 


When the 49 cases on whom no 
reports were obtained are projected 
on the same ratio as the 143 cases 
in which social service reports were 
obtained, the results are as follows: 


Results Good Fair Poor 
Number of 
patients 126 36 30 
Percentage 66% 19% 15% 


Approximately 85 per cent of 
the patients are estimated to 
have made a fair to good post-hos- 
pital adjustment without requiring 
further medical attention for cor- 
rection of their disability. 

A distribution of cases according 


2 Patient-day cost of rehabilita- 
services 
Per cent of 
Cost per 
T 
Physical therapy $ 6! 5.14% 
Exercise therapy 29 2.44%, 
Occupational 
therapy** A} 3.62% 
Manuwol arts therapy .72 6.07%, 
Educational therapy. .40 3.37% 
Social service 17 1.43% 
Clinical psychology 23 1.94% 
Total $2.85 24.01% 


*Total hospital cost per patient-day 
** Includes speech therapy 


3 Use of rehabilitation services 


Treatment or Number of Per cent of 
Physical therapy 101 
Occupational therapy 126 
Exercise therapy 186 


Educational therapy 
Manuel orts therapy _ 
Psychotherapy & 
Speech therapy 


| 


1 Types of = admitted 
for rehabilitation 
Clessification Number 
Orthopedic 
Amputations 14 
Fractures 10 
Other 
Miscellaneous 6 
Arthritis 
Rheumatoid 12 
Hypertropic 8 
Atrophic 
Cardiovascular 
85°, 
89%, 
32% 
1%, 
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to length of hospitalization and end 
results is shown in the table below 
This table indicates that about 56 
per cent of the cases were treated 
with good 


adequately post-hos- 


pital adjustment—-in a period of 


hospitalization of less than six 
months 
Number of 
days treated Good Fair Poor Total 
0-90 20 7 9 36 
91.180 50 10 
161-270 29 5 6 40 
771.360 18 6 3 27 
361 and over 7 7 2 i8 
Total 126 36 30 192 


The relationship of end results 
and age, shown in Table 4, reveals 
some evidence that the prognosis 
affected 
greatly by the patient's age. Since 


in rehabilitation is not 


this group of patients is not of suf- 
ficient size, no definite conclusions 
can be drawn 

In order to calculate the Ope, Of 
hospitalization and the amount 
saved by discharging the patient 
from the hospital, it was necessary 
to determine each cost individually 
changes 
that occurred in the per diem cost 


because of progressive 


It must be remembered in calcu- 
lating per diem cost in a govern- 


4 Age as related to post-hospital adjustment 


Age Good Fair Poor 
distribution Number Number Number Total 
Percent Percent Percent 

20-25 40 9 6 55 
26-30 3) 70% 5 44 
31.40 32 60°% 9 17% 12 53 
41-50 60°% 4 17% 5 23% 23 
5/1 .460 7 46°. 40°. 2 14°. 15 
6! ond older 2 100°. 0 — 0 — 2 
Total 126 36 30 “192 
disabled persons in this country New York, and by the Mayo 


were to be rehabilitated, the eco- 
results would be praise- 
worthy. Benefits would accrue not 
only to the disabled individual, but 
also to the country as a whole. The 
disabled would be removed from 
community welfare rolls to partici- 
pate in remunerative activities. 


nomic 


If administrators of state, county, 
city and private hospitals could 
study the disabled persons in their 
communities and carefully 
those who were medically and psy- 
chologically suited for rehabilita- 
tion, the chances of getting good 
post-hospital adjustment would be 
increased greatly over the figures 


select 


Clinic. Many of the newer depart- 
starting throughout the 
begun on this basis 
program is 


ments 
country are 
until a_ profitable 
established. 

Our experience at Fort Thomas 
leads us to believe that we can 
offer the following suggestions for 
an outpatient rehabilitation plan 
>» Pre-admission study and evalu- 
ation of each patient by the re- 
habilitation staff is of paramount 
importance. Staff meetings devoted 
to discussion of the response of 
patients to their treatment should 
be held regularly. 
>» Full use of existing community 


ment institution that this cost listed here. services could make possible a 

— includes the salaries of all the doc- In a program of this sort, the broad program of rehabilitative 

® tors, nurses, attendants and othe: concept of rehabilitation should in- activities. Of particular value are 

ancillary professional, nonprofes- clude the teaching of self-care. If academic and vocational schools, 

* sional and administrative person- chronic, bedridden patients can be visiting teachers and nurses, voca- 

‘ nel. This is not true in all private, taught to care for themselves, the tional and psychological testing 

‘ semiprivate or charity hospitals man-hours of work by nurses and and counseling services, employ- 

where the doctor's fees are paid attendants is thereby reduced. If ment services, speech and hearing 

by the patient or the doctor's serv- they can go home and care for clinics, public and private welfare 

; wes are gratuitous. The averages themselves, a member of the family and relief organizations, organized 

© of the various end result groups or a caretaker may be released recreational and leisure time ac- 

' are reported in Table 5 for a more productive life. tivity programs, voluntary social 

F Rehabilitative effort was unsuc- Many patients in a rehabilita- welfare groups of many kinds, and 

cessful for approximately one- tion program can be cared for in public and private transportation 
third of all patients when we place an outpatient or clinic service facilities. 

in this category those who made a without using needed hospital > In using community resources, 

poor post-hospital adjustment in beds. This type of patient is han- controlled and financed by different 

addition to those who were not re- dled effectively by the New York agencies, the care of the patient 

habilitated at the time of discharge Rehabilitation Center, the Insti- must be planned. There must be a 

However, if two-thirds of all the tute for Crippled and Disabled in coordinator for all the services to 

be used so that (1) the patient does 

5 Average cost per patient and average amount saved by discharge =" = become confused; (2) the 

ee equipment is adequate for his pro- 

gram, and (3) sufficient, trained 

potients Results hospitelizxed per patient discharged by discharge discharge patient's needs. 

» Active participation of the pa- 

94 193 $4,742 385 $6.529 $1,660 tient is important to the success of 

267 6 337 381 6.538 371 rehabilitative measures and should 

2? Poor 168 4.398 42! 7.490 278 be a basic consideration in terms of 

4. No report 168 3,200 238 3,487 — both the potentialities and limita- 


tions of a rehabilitation program. 
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JAY W. COLLINS 


N THE NEXT few years most hos- 
| pitals will be faced with the 
problem of “What should we do 
about television?” The ever-chang- 
ing—but never decreasing—prob- 
lems of the hospital administrator 
are thus augmented by a rather 
complex and controversial addi- 
tion. 

In the midst of the final stages of 


Mr. Collins is executive director of the 
Glenville Hospital, Cleveland. and will 
head the new Euclid-Glenville Hospital 
which is to be completed this month in 
Euclid, a suburb of Cleveland 
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constructing a completely new hos- 
pital, we could not delay our deci- 
sion on the future of television in 
our hospital, Significant economy 
naturally results from installing 
electrical wiring during the build- 
ing phase rather than after the 
building is complete and in opera- 
tion. Accordingly, we made such 
investigation as we could to de- 
termine the feasibility of this in- 
novation. 

For more than one year we made 
television available to the patients 


patients 


in our present hospital. By ar- 
rangement with a local television 
company, sets were provided those 
patients who expressed a desire for 
the service. Certain safeguards had 
to be observed, however, for the 
protection of the patients. 

Those with medical conditions 
for which any excitement would 
be detrimental were not supplied 
with the service after consultation 
with their physicians. There also 
were other medical circumstances 
precluding the use of this enter- 
tainment device. 

Patients in multiple-bed accom- 
modations constitute another ad- 
ministrative and medical problem. 
Often one of the guests in a two 
or four-bed room is seriously ill or 
for some other reason should not 
be exposed to the sight or sound 
of video diversion. The presence of 
an oxygen tent has also been de- 
termined as a reason for not having 
a television set in the same room. 

Standard television sets were not 
found practical for patient use. In 
the first place they are not built 
high enough so that a recumbent 
patient can view them with any 
comfort. Then there is the problem 
of changing the controls, and the 


a 
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very real problem of controlling 
sound. An antenna necessary to re- 
ceive the TV signal had to be con- 
sidered, as did protection from 
electrical interference 

Our solution, during this trial 
period, was to place a table model 
set on a specially constructed high 
stand, and this stand on casters. To 
make it possible for the patient to 
change channels and adjust the set, 
and to encourage a low volume of 
sound, we used a push-button 
model which was put on the bed- 
side within the patient's reach. 
This necessitated using a small 
seven-inch screen for good visi- 
bility 

The antenna was a problem we 
never solved. We used the “rabbit- 
type which sits atop the set 
and is not only unsightly but both- 
ersome to nurses and visitors. In- 
terference from x-ray often af- 
fected TV reception. 


ears 


Despite its popularity with our 
patients, the TV experiment was 
not a complete success. But it was 
also apparent that most of its short- 
comings could be corrected with a 
correctly designed technical sys- 
tem. 

We are now installing in our new 
plant what we believe is the first 
combination television and radio 
system to be piped to every bed. 
It avoids the failures of experi- 
mental systems, and has many 
unique features which enhance its 
effectiveness. 

The basic unit of this system is 
the antenna, which will receive all 
local stations. It is unlike a home 
antenna in that it actually consists 
of a separate antenna to receive 
each telecasting station, and a sec- 
tion of it is specially tuned to the 
direction and wave length of each 
of the several local telecasting 
channels. The usual home antenna 
is necessarily a compromise mech- 
anism, and would be very inade- 
quate for an extensive and qualita- 
tive special system. These separate 
antennae will be mounted on a 
single mast atop our elevator pent- 
house 

Signals received on each of these 
antennae will run on _ separate 
cables into a central distribution 
amplifier and “mixer’ where not 
only are the signals intensified, but 
the images are superimposed one 
upon another. All signals (or pic- 


56 


tures) are then distributed to each 
bed in the hospital by means of a 
single small coaxial cable, The wir- 
ing for the radio system is placed 
in the same conduit. 

In the wall at the head of each 
bed we have inserted a basic con- 
trol box. From it the picture is de- 
livered to the television set at the 
bedside and the sound is sent to 
the patient by the under-pillow 
speaker. The patient will not only 
hear the television by means of this 
under-pillow speaker, but also can 
select his radio channel by simply 
pulling the cord, which: automati- 
cally changes stations. He will have 
his choice of five local radio sta- 
tions, and each will be received 
on FM (frequency modulation) 
broadcast to prevent static. 

The single under-pillow speaker 
which brings the patient the sound 
of either television or radio solves 
an important noise complication in 
multiple-bed rooms. The presence 
of a television set in a semiprivate 
room, for example, will not bother 
the non-interested or very ill pa- 
tient if the set is placed so that he 
cannot see the picture, or if a 
cubicle curtain is used as a shield, 
for he will hear no sound at all. 


Our patients will see the tele- 
vision picture on a specially de- 
signed set which will be placed 
near the patient. These sets will be 
consolette models on casters, with 
a medium-sized picture tube and 
screen. They will have the screen 
mounted about four feet from the 
floor for ease of viewing by a prone 
bed patient. 

Maintenance of television equip- 
ment can be costly and time con- 
suming, and we were determined 
to minimize these factors. This has 
been done by having sets which 
consist of replaceable sections. Any 
set will be put in working order 
in a few minutes by the simple 
expedient of plugging in a new sec- 
tion to replace the non-functioning 
unit. There will be seven plug-in 
sections, one each for picture, 
sound, amplification, power, and so 
forth, Using this technique we will 
not find it necessary to have many 
spare sets on hand, but rather will 
have a supply of replacement plug- 
in units, The defective units will be 
repaired by a commercial repair 
company on a contract basis. 
also 


Minimum maintenance is 


provided for in the radio-televi- 
sion under-pillow speaker. Rubber 
enclosed, it was found to be in 
proper working order after beating 
it on the floor several times, and 
then throwing it from a third-story 
window onto a concrete sidewalk. 

The combination television and 
radio system was engineered for us 
by a firm which specializes in hos- 
pital electronic systems. We have 
arranged to finance its cost on a 
pay-as-you-go basis, and after a 
few years shall have sole owner- 
ship. Nominal charges to patients 
using the system will provide the 
necessary income for payment. 

We are well aware that making 
this service available to patients 
creates many new problems—yjust 
as does any other new service. 
Judgment must be used in deter- 
mining which patients may have 
their television plugged in, but we 
have found that there are tech- 
niques for easily deciding on that 
as has been done for radio and tele- 
phone service in the past. 

Also, there is a limit to the 
amount of furniture that can be 
put in a patient room and still not 
hamper professional personnel in 
their duties of treating the patient. 
Some attention must also be given 
to the content of the programs 
which will be seen or heard by 
patients with varying types of ill- 
nesses. We have devised systems to 
minimize these and other attendant 
problems. 

We have accepted as a basic tenet 
in every phase of planning the 
Euclid-Glenville Hospital that we 
want to minimize its institutional 
character and make it as homelike 
as possible. A vast majority of the 
people in our community view tele- 
vision in their homes, and we feel 
that there is a definite therapeutic 
value in giving the same entertain- 
ment and relaxation to these same 
people when they are in our hos- 
pital. 

Our trial period has proved to us 
that a sizeable portion of the public 
wants television service, and that 
it has more benefits to the patients 
than it has drawbacks in our op- 
eration, We are confident that a 
combination system, engineered as 
described here to overcome the 
majority of its inherent problems, 
is a worthwhile investment in pa- 
tient service, 
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The Princeton Hospital Master Plan 
includes three phases of construction: 
a new nurses’ home, hospital expansion 
and a medical arts building. Phase one, 
the nurses’ home, has been completed, 
and is discussed in this article 


RINCETON (N.J.) HOSPITAL is 

being developed from a small 
community hospital of 90 beds and 
18 bassinets to a modern commun- 
ity center. 

The hospital is situated halfway 
between New York and Philadel- 
phia. The industry of the com- 
munity is made up of Princeton 
University, other educational insti- 
tutions and research and testing 
projects. The community has 
grown rapidly in the last 10 years, 
and it is predicted that another 
10,000 persons will be living in the 
area within the next five to seven 
years. The hospital now serves a 
population of some 30,000 people. 

The Princeton Hospital master 
plan is the result of eight years of 
planning. In 1941 the late Dr. 
Claude Munger completed his first 
survey. In 1946 be broadened the 
1941 survey, and with the hospital 
building committee and the archi- 
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tectural firm of York and Sawyer, 
the first two phases of the develop- 
ment were brought to the prelim- 
inary drawing stage. 

To continue operation of the hos- 
pital at the time construction was 
being carried on necessitated the 
development of the master plan in 
three phases: (1) a new nurses’ 
home; (2) expanded hospital beds, 
service facilities and diagnostic 
facilities; (3) a medical arts build- 
ing in which public health groups 
also could be housed when the need 
arose. 

Preliminary estimates of the cost 
of phases one and two were $1,- 
500,000. After many formulas were 
explored, it was decided by the 
board of trustees that a general 
fund-raising campaign should be 
undertaken for $1,200,000. In 1948 
fund raisers were engaged. The first 
campaign fell short of its goal. A 
second attempt was made, and in 


1949 the building fund went over 
the top. 

Application was made. to the 
New Jersey State Department of 
Institutions and Agencies for Hill- 
Burton funds. The Princeton area 
had a high priority and was 
awarded $386,000 toward phase 
two. 

In each phase of development of 
the master plan, the persons who 
would eventually use the facilities 
were given ample opportunity to 
review, make suggestions and criti- 
cize. The preliminary plans were 
reviewed many times by all con- 
cerned before the working draw- 
ings were finally developed, It was 
also the administrator's practice to 
obtain the written approval of the 
final plans by department“<heads, 
doctors and personnel concerned. 
This insures forethought and final 
satisfaction. 

Even though additional’ beds 
were critically needed, phase one 
—the construction of the new 
nurses’ home—had to be the first 
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project. This was necessary because 
the old nurses’ home was in the 
way of hospital expansion. It is 
called the “old” nurses’ home be- 
cause the building was a historical 
landmark before it became the first 
hospital in 1919. In 1929 when the 
present hospital was completed, 
this building was converted to the 
nurses’ home and housed 24 per- 
sons in exceptionally poor quarters 

Some may question why a nurses’ 
home was built when many metro- 
politan area hospitals were discon- 
tinuing their nurses’ homes and the 
housing of personnel. As far back 
as 1931 housing has been critical 
in the Princeton area. The demand 
for rooms and apartments far ex- 
ceeds the available space, and un- 
fortunately there is no forseeable 
relief of this situation. Therefore, 
if Princeton Hospital was to obtain 
nurses, it would have to provide 
living accommodations. The hos- 
pital has not and does not contem- 
plate conducting a nurses’ training 
school, 

“Lambert House,’ as the nurses’ 
home has been named officially, is 
a living memorial to Gerard B 
Lambert, Jr.. who was the son of 
Gerard B. Lambert, the principal 
donor of the building. Mr. Lambert 
requested that from the street the 
building appear as a separate unit. 
It was the desire of the administra- 
tion that the building be connected 
with the main hospital. The archi- 
tects achieved this easily because 
of ground contours. From the street 
the building looks like a three story 


structure standing alone. From the 
hospital property, however, it can 
be seen that Lambert House is a 
four story structure, and all north 
room windows on the ground floor 
are above ground level. 

The ground floor is entirely hos- 
pital expansion and consists of a 
new dishwashing area, which is 
large enough to service the ex- 
panded hospital; a cafeteria, which 
is used by all personnel and doc- 
tors; a small dining room for meet- 
ings; rest rooms; a women’s auxil- 
iary library for patients; a meeting 
room seating 50; a nurses’ recrea- 
tion room; bulk storage; a flake ice 
machine room. 

The cafeteria is an all electric 
unit with a grill, refrigerator, ice 
cream cabinet and conventional 
cafeteria equipment. The cafeteria 
does not have an institutional ap- 
pearance. This is accomplished by 
a center wall which shields the 
view of the cafeteria counter from 
the dining area, generous provi- 
sions of tray stands so that dishes 
are removed from the tray and 
placed on the table, use of linen 
tablecloths and a cafeteria worker 
who clears soiled dishes from the 
tables. 

The administrator had the op- 
portunity during the war years to 
wash dishes and pots and pans dur- 
ing help shortages, and it was his 
op.nion that special thought and 
planning should be given to these 
areas. The dishwashing room has a 
large receiving window’ where 
trucks from central tray service are 


THE ground floor is entirely hospital expansion and is connected with the main hospital. 


unloaded. Dishes from the cafeteria 
flow over the same counter. The 
scraping section is located at this 
window Dishes move to the left 
and glasses to the right. Dishes 
are racked and passed over a pre- 
rinse sink and then into a new 
double tank dishwashing machine 
with a fina! high temperature rinse. 
Glasses are run through a glass- 
washing machine where they are 
brushed, racked, washed and steri- 
lized. After both machines, there is 
ample table space for air drying 
and racking. A silver washer is also 
being installed. 

The women's auxiliary library 
has floor-to-ceiling shelving. Books 
are circulated to the patients by 
book carts. 

The meeting room is used by the 
women's auxiliary, medical staff, 
nursing and for all other depart- 
mental conferences. The roem's 
equipment consists of folding 
chairs with padded seats and backs, 
a wall-mounted projection screen, 
blackboard, x-ray view boxes, slide 
projector and movie projector. 

The nurses’ recreation room is 
not finished, but it will contain a 
ping pong table, other games and 
recreation equipment. 

The flake ice machine room is 
centrally located and serves the en- 
tire hospital. Ice is delivered and 
stored on patient floors and in the 
kitchen in stainless steel insulated 
carts. 

As the plans for Lambert House 
developed, it was decided that each 
nurse should have her own room 
and that the over-all accommoda- 
tions should have a homelike at- 
mosphere. The advantages avail- 
able would have to equal those that 
a nurse would have in her own 
apartment off the premises. 

It was estimated that facilities 
would be required for 50 nurses. 
The architects were requested to 
design the building so that it easily 
could be expanded in the future. 
This was accomplished by an L- 
shaped structure, which future de- 
velopment will convert to a T. 

The building has 51 private bed- 
rooms, each with a lavatory and 
closet. The rooms are approxi- 
mately 10 by 14 feet. Each floor has 
a private living room with either a 
television set or a radio-phono- 
graph and aé pullman kitchen 
shielded by a large venetian blind. 
The kitchen equipment consists of 
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a three-plate electric stove, broiler, 
sink, storage cabinets and refrig- 
erator. On each floor there is a 
laundry with an automatic washer, 
two ironing boards, drying racks 
and two stationary tubs. Centrally 
located on each floor there is a large 
bathroom with a tub and shower, 
two toilets, two lavatories and a 
stall shower. For service facilities, 
each floor has a janitor closet. The 
building is equipped with a linen 
chute and elevator. On the second 
and third floors there are seven 
rooms with connecting baths. These 
are assigned to supervisors and de- 
partment heads. 

For communication each bed- 
room has a message indicator and 
buzzer controlled by the hospital 
telephone operator. Phone calls can 
be taken or made from a telephone 
booth centrally located in the cor- 
ridors. Supervisors’ rooms have 
telephones connected to the hos- 
pital switchboard. 

One of the unique features of 
comfort for the nurses was 
achieved by the installation of 
doors made of adjustable wood 
louvers, which permit circulation 
of air through the room and into 
the corridor where ducts carry the 
air to the exhaust fans located on 
the roof. Because of this, Lambert 
House is probably the most com- 
fortable place in Princeton, espe- 
cially in the summer. 

Hospital policy required that the 
main living room be homelike and 
exceptionally attractive. The archi- 
tects achieved beautiful results by 
designing this room off an entrance 
foyer. The living room is down two 
steps from the foyer level and has 
a fireplace and large colonial bay 
window overlooking a flagstone 
patio. There is a small reception 
room, office, rest room for men and 
telephone booth off the entrance 
foyer. 

Believing that no two people 
could agree on color schemes, the 
decorating of all but the main 
living room was left to the. ad- 
ministrator and architects. After 
exploring many decorating possi- 
bilities and considering future 
maintenance problems, three basic 
colors (pastels)——-green, pink and 
yellow—were chosen. All rooms 
and corridors were painted alter- 
nately with one of these shades. 
Venetian blinds were chosen for all 
windows and picture frame furni- 
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ABOVE, left: The cafeteria is an all electric unit with a grill, refrigerator, ice cream cabinet 
and conventional equipment. Above, right: The dining area is separated from the counter 
by a wall, and does not have an institutional appearance. Center, left: Dishwashing area. 
There is a dishwasher, glasswasher, ample space for drying and racking. A silver washer is 


also being installed. Center, right: The meeting room is used by 


the women's auxiliary, med- 


ical staff, nurses ond for all other departmental conferences. Below, left: Each floor is 
equipped with a pullmon kitchen shielded by a large venetian blind. Below, right: The main 
living room has a fireplace and large colonial bay window overlooking a flagstone patio. 


ture for all bedrooms, The main 
living room was decorated by a 
local interior decorating firm. 

The outside of the building is 
colonial red brick. The entrance 
porch is flagstone with wrought 
iron trellis and a sloped copper 
roof. There is a circulating hot 
water heating system operated by 
steam from the hospital power 
plant. 

The building was constructed at 
a cost of $365,573 by a local con- 
struction company. The cost of the 
nurses’ home section of this buila- 
ing was estimated at less than 
$300,000. The furnishings cost 
$19,000. 

Construction of Lambert House 


began in October 1949, and the 
formal opening and occupancy took 
place in November 1950. Phases 
two and three, the hospital expan- 
sion and medical arts building, 
were placed under construction in 
April 1951. Phase two will be com- 
pleted in 1952 and phase three 
during the first half of 1953. 

Recently the occupants were re- 
quested to give an opinion of liv- 
ing conditions in Lambert House. 
The greatest compliment and satis- 
faction to the architects and build- 
ing committee must have been 
the comment, “If the home was 
to be reconstructed tomorrow, no 
changes or improvements could be 
suggested.” 
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) FIND THE means by which we 
‘ioe provide our patients with 
adequate nursing care and combat 
the shortage of both professional 
and nonprofessional personnel is 
the problem foremost in our minds 
at present. This article, therefore, 
discusses some of the labor saving 
devices and short cuts which can 
be used in hospitals to help ease, 
perhaps, these situations. 

In attempting to explain these 
devices, it is best to subdivide the 


secretary, also, is responsible for 
all visitors and telephone calls that 
the patients receive. Another of 
her duties is to operate the two- 
way communication system. This 
saves time for the nurses, and also 
helps to satisfy the wants of the 
patients more quickly. 

Secondly, we shall consider how 
methods of distribution of hospital 
equipment can be improved. One 
outstanding short cut is the direct 
stocking of the linen cupboards by 
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discussion into three general head- 
ings: (1) How personnel may as- 
sist: (2) how methods of distribu- 
tion of hospital equipment might 
be improved; and (3) how actual 
new equipment might be utilized. 

Under the first heading we may 
consider the ward secretary. The 
ward secretary can relieve the 
head nurse of many clerical and 
other non-professional duties. (In 
the March 1952 issue of the 
AMERICAN JOURNAL OF NURSING, 
there is an article entitled, “Non- 
Nurse Managers for Hospital Divi- 
sions,” which points out these du- 
ties.) The Youngstown Hospital 
Association, for example, con- 
ducted a survey and found that its 
ward secretaries saved the head 
nurse at least two to four hours of 
time per day by doing her non- 
professional duties 

Ward secretaries, also, can help 
the doctors. The secretary has a 
list of each doctor's patients and 
when he comes to the nurses sta- 
tion she hands him his charts. 
When he is ready to make his 
rounds, she contacts the nurse. The 


Miss Bryan is director of nursing service 
for the Youngstown (Ohio) Hospital As- 
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the linen room. In some hospitals, 
it is necessary for the head nurses 
to make out a daily linen requisi- 
tion which has to be in the office 
early in the morning and then sent 
to the linen room in time for the 
supply of linen to be distributed to 
the divisions. This consumes the 
head nurse’s time just when she is 
needed most to check on the per- 
sonnel and the care of the patients. 
When the linen room is responsible 
for the supply of linen, an order 
guide is posted on the door of each 
linen cupboard, and this gives the 
amount of linen usually needed 
on that particular division. Each 
morning maids from the linen 
room, following the guide, stock 
the linen cupboards, Linen packs 
consisting of a patient's gown, 
sheet, pillow case, bath towel, face 
towel and wash cloth are delivered 
to the division in the late afternoon 
and are placed in the patient's 
rooms early in the morning by 
the night auxiliary helper. This 
method requires less linen in cir- 
culation, the head nurse has more 
time to devote to her patients, and 
the divisions are adequately sup- 
plied with linen at all times. 

This procedure, also, can be ap- 
plied to store room supplies. In 


addition, drug supplies, such as 
narcotics, ampules and stock drugs 
could be stocked by pharmacy. 

Another time saver is individ- 
ual small boxes made of tin or 
plastic materials which are used 
to store medications in the medi- 
cine cabinets. They aid in distri- 
bution and also keep together all 
the medications for one patient. 
Further, there is less danger of 
the wrong medication being given, 
the nurse doesn't have to spend 
time sorting out the patients’ 
drugs, and after the patient is dis- 
charged the drugs not used can be 
returned to the pharmacy. 

Following along this same line, 
the maintenance department can 
help by having some one from that 
department regularly make the 
rounds of the hospital to check on 
“maintenance”’ repairs. In a Cleve- 
land hospital, an electrician checks 
the electrical equipment, including 
lights, every day. He has a cart 
with supplies on it so that he can 
make all repairs as he goes around. 
This saves time both for his de- 
partment and for nursing person- 
nel, and is particularly important 
where the nurses carry a heavy 
assignment. 

Central supply, also, can help 
with general distribution of equip- 
ment. Even the basic essentials for 
patient care, including all necessary 
bedside utensils, can be cleaned 
on the divisions and then sent to 
central supply where they are as- 
sembled in a pack, autoclaved, 
and returned to the bedside 
stands. The pack cover is made of 
a square piece of muslin and then 
tied. This pack includes a wash 
basin, soap dish, emesis basin and 
mouth wash cup. Bed pans and 
urinals make up a separate pack. 

In discussing central supply, 
there is a third general topic— 
equipment. Central supply can be 
improved with some of the new 
devices, for instance a tying ma- 
chine which can save time and 
cost by tying packages containing 
sterile supplies, such as gloves. This 
is easily operated, automatically 
adjusts itself to various size pack- 
ages, and ties a neat non-slip knot 
by means of a lever. 

Another time saver is the glove 
machine. The care of surgical 
gloves has always been a slow, 
monotonous procedure, but with a 
machine to dry and powder the 
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gloves, this task is speeded up. The 
gloves are placed inside the ma- 
chine in an aluminum cylinder 
which will wash and dry up to 100 
gloves in 30 minutes. When dry, 
the gloves are placed in the pow- 
dering cylinder in the machine 
where they are powdered both in- 
side and outside in five minutes. 
The machine is simple to operate 
and is entirely controlled by a 
timer switch which shuts off all 
current when the gloves are ready 
to be placed in wrappers. The ma- 
chine, also, is easily kept clean and 
occupies only 18 inches of space. 

Still another time saving device 
is that which cleans hypodermic 
needles in about half the time it 
can be done by hand. It swabs out 
the needles with a power driven 
swab operated at about five revo- 
lutions per second. This machine 
may be used for all types of 
needles and is so easily operated 
that 2lmost anyone can use it. 

Sharpening needles has been an- 
other unpopular and time consum- 
ing assignment. Now, however, 
there is a mechanical needle sharp- 
ener which not only saves time, 
but greatly improves the condition 
of the needles as they are sharp- 
ened. Many needles are reclaimed 
that otherwise would be discarded. 
This machine is a little more dif- 
ficult to operate, but after about a 
two-week training period any em- 
ployee with average intelligence 
usually can make it work effici- 
ently. At Youngstown (Ohio) Hos- 
pital such a machine has cut the 
cost of needles 18.5 per cent. 

The method of supplying oxy- 
gen, also, has been improved. 
Piped-in oxygen and iceless oxy- 
gen tents which save both time and 
manpower, have been developed. 
These oxygen tents, also, are such 
that they give the nurses more 
area in which to care for the other 
patients in the room. 

To continue with general equip- 
ment on the divisions, another con- 
venience is the use of the bedside 
curtain in place of paneled screens. 
The patient has just as much 
privacy with a curtain as with a 
screen and there is less noise and 
energy exerted in operating a cur- 
tain. In some private rooms a draw 
curtain can be placed just inside 
the door. 

To add to the improvement of 
the patient’s individual unit, there 
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is a bedside stand to which is at- 
tached a ring which will hold a 
bath basin. When this is used, the 
nurse does not have to remove the 
books, radios, flowers, or phones 
from the top of the stand. It is 
necessary, of course, to have the 
basins a size to fit in the ring. 

In the obstetrical department 
may be found another time and 
energy saver. This is an infant crib 
which is so constructed that on the 
top level is the baby’s bed, on the 
middle level is a shelf which slides 
out and may be used for supplies 
or where the baby may be placed 
while the bed is being made, and 
on the bottom level are two com- 
partments built side by side. The 
one compartment can hold a day's 
supply of diapers and other linen, 
and in the other compartment can 
be stored such things as the baby’s 
bath articles. By using these cribs 
instead of the old kind, everything 
is at hand for giving the baby com- 
plete care. These cribs also can 
be taken to the bedside of the 
mothers, thus saving the time and 
trouble of transferring the babies 
to a conveyor, then to the mothers. 

Bottle warmers also are helpful 
in a nursery or pediatric depart- 
ment. These may be kept in a room 
set aside for this purpose and 
should be easily accessible to the 
nurses. Bottles, of course, should 
be kept at the same temperature 
all the time, even when they are 
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being wheeled along the corridors 
to the babies. This is achieved by 
using the bottle warmers. 

Considering obstetrics, it saves 
time to have the examining sup- 
plies always at hand in the labor 
rooms. This is accomplished in 
some hospitals by having the ex- 
amining tray and all supplies as- 
sembled on these shelves. Not only 
does this save much time for the 
doctors, but these cupboards can 
be stocked by auxiliary personnel, 
thus giving the nurses more time 
to care for the patients. 

In the operating room, a very 
useful device is a pressure instru- 
ment washer-sterilizer. This in- 
strument sterilizes and dries two 
full trays or sets of instruments in 
about 20 minutes, and it can be 
used separately for rapid steriliza- 
tion of clean instruments, or for 
washing and sterilizing of soiled 
instruments. The instruments may 
be placed in the trays in the same 
manner as they are placed in the 
regular sterilizers. 

After going over all these items, 
we realize, of course, that it is not 
possible to discard all of our less 
modern or efficient equipment. But 
all hospital administrators, direc- 
tors and department heads need to 
keep constantly informed on what 
new equipment is available, in 
order to insure adequate and im- 
proved patient care. 
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BY storing medications in individual boxes according to the patient's room and bed number, 
patients are assured correct prescriptions and nurses do not have to waste time sorting 


the drugs. After a patient is discharged, the drugs mot used can be 


returned to pharmacy. 
6! 


i 
a 68 
> 
aa 


does 


medical 


Dr. Klicka is director, St. 

Minneapolis. This article is 
a paper presented at the U © Mid- 
West Hospital Conference, St. Paul, May 
14-16, 1962. Statistical information was 
tained 87 


Ph.D. director 


Ms HOSPITAL ADMINISTRA- 
i. tors would answer this 
question with a firm, “Yes! But 
when it comes to expanding on the 
subject there is little that has been 
said beyond general statements, 
most of them to the effect that 
medical practice has increased 
hospital costs. This assumption was 
aptly phrased in a National] Hospi- 
tal Day article that appeared in the 
May 11, Sunday Saginaw ( Mich.) 
News. One paragraph stated, “But 
the fundamental cause for in- 
creased hospital costs is improved 
hospital medicine, more detailed 
and more extensive diagnoses, the 
increased use of the laboratory for 
checking on treatments, more ex- 
tensive use of the radiology de- 
partment, and new developments 
in the use of still scarce and ex- 
pensive drugs.” The author of this 
news item was not in doubt about 
the effect of medical practice on 
hospital costs. 

Physicians are keenly conscious 
of increasing costs but do not nec- 
essarily share the foregoing concept 
with hospital administrators. Edi- 
torials in many medical periodicals 
frequently refer to the fact that 
hospitals are receiving an increas- 
ing share of the medical care dol- 
lar whereas physicians are receiv- 
ing a diminishing portion. Doctors 
usually feel that high hospital 
costs affect their income, and as a 
group they stand at the top of the 
list in grumbling about the high 
cost of hospital care. They feel 
rather frustrated about it too. An 
editorial in New York Medicine 
(February 20, 1952), titled, “The 
Cost of Medieal Care,” stated, 
physician has no control over hos- 
pital costs, naturally.’ The author 
of this editorial doubts that medi- 
cal practice has a significant influ- 
ence on hospital costs. 

In gathering material for this 
article the general medical and 
hospital literature was read exten- 
sively but little has been written 
on the subject. Sources known to 
maintain excellent statistical de- 
partments were contacted. The re- 
sponses were consistently the 
same, “We are sorry to advise you 
that we have not studied this as- 
pect of hospital cost.’’ Here is a 
field which as yet has not been ex- 
plored. George Bugbee, executive 
director of the American Hospital 


Association, answered that he did 
not think much had been written 
on the effect of medical practice on 
the cost of hospital care. He said, 
“As a matter of fact, the Commis- 
sion on Financing of Hospital Care 
is exploring this whole field and I 
hope they will cover it well.” 

The total cost of medical care to 
the consumer is constantly in- 
creasing. In 1950 it amounted 
roughly to $8.5 billion. Since 1930 
the proportion of the medical care 
dollar going to physicians has 
steadily decreased whereas the 
amount going to hospitals has in- 
creased. In 10 years the percentage 
increase to hospitals has been 35.3 
per cent. In the same span of time 
the proportion of the medical care 
dollar going to physicians has de- 
creased 6.6 per cent. On the basis 
of price indexes, hospital rates ap- 
pear to be running away from the 
other components of medical care. 

The natural question that arises 
in the mind of a physician review- 
ing these facts is, “Why?—Why 
have hospital charges risen so 
much faster than the other ele- 
ments that go into total medical 
care?" The doctor is naturally con- 
cerned because of its direct effect 
on him. He listens to patients com- 
plain about high hospital bills, and 
in some instances he must wait a 
little longer for his bill to be paid. 
Usually he blames this on the fact 
that it takes all of the patient's 
available funds to pay the hospital 
bill. This is an unfortunate situa- 
tion, for patients naturally expect 
their doctors to know why hospital 
costs have risen. The doctor's 
sources of information do not an- 
swer this question. What is worse, 
however, the physician is left with 
the impression that hospital 
charges are much higher than they 
should be. A hospital administra- 
tor’s first task is to explain to the 
physicians on his staff what has 
happened to increase hospital costs. 
When they understand, their pa- 
tients’ questions will be more in- 
telligently answered. 

It is of fundamental importance 
in interpreting the information 
presented here, to point out that 
these facts are based on a propor- 
tionate distribution of the total 
amount of money spent for medi- 
cal care by consumers. It has noth- 
ing to do with the cost of the indi- 
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vidual illness. It does not reflect 
the cost of a hospital bill for an 
illness with the charge that the 
doctor makes for taking care of the 
patient while he is ill. The doctor 
and his patient are erroneously 
under this impression, however. 
The explanation of the increased 
total amount spent for hospital 
care as related to that which is 
spent for over-all medical care is 
based on usage. Physicians today 
admit many more patients to hos- 
pitals than they did in 1940. In 1940 
there were 6,254,850 admissions to 
voluntary hospitals. By 1950 this 
had increased to 11,253,902, ap- 
proximately J0 per cent. ._ During 
this same 10-year period the total 
population of the United States in- 
creased from 131,669,257 to 150,- 
697,361, or only 15 per cent. This 
means that our population is using 
more hospital care today than it 
did 12 years ago and that the over- 
all total cost has increased out of 
proportion to the increase in cost 
of other items of medical care. 
Usage and service become apparent 
as a reason for the increased per- 
centage consumption of the medi- 
cal care dollar rather than higher 
operating costs alone. Hospitals 
thus have been falsely accused. 
Furthermore, it is somewhat iron- 


ical that hospitals, as they have 
extended themselves to provide 
greater service, have not been 
properly recognized for this ef- 
fort. 

The total expenditures for med- 
ical care in relation to the percent- 
age of consumer expenditures for 
other commodities from 1930-1950 
increased considerably but varied 
little in relation to the total 
amount spent by the consumers. 
Table 1 illustrates that in this pe- 
riod total medical care expendi- 
tures increased but 0.3 per cent. 
The hospital increase was 0.4 per 
cent, or 0.1 per cent greater than 
the total average. These data re- 
flect personal consumer expendi- 
tures only; they do not include 
government expenditures. Actual- 
ly the demand for medical care has 
always been small in comparison 
with other consumer items. It 
seems safe to say, however, that it 
has been small not because people 
have been unable to afford more 
but because they preferred to 
spend their budgets on other 
things. This is natural. No one likes 
to pay for something that is not 
wanted, and illness has never been 
a popular commodity. 

Table 2 shows that expenditures 
for luxury items Have continued at 


Table 1—Selected Consumer Expenditures as a Percentage of 
Total Consumer Expenditures, 1930-1950 


Tote! 


medical Physicians’ 


Medical core (per cent) 


Drugs 


and Dental All other 


Yeor core services Hospitals sundry services medical core 
1930 4.1 13 0.6 0.8 0.7 0.8 
1935-39 4.2 1.3 0.7 09 0.5 08 
1940 . 43 13 0.7 09 0.6 0.8 
1945 . 4.2 tt 0.8 0.9 0.5 0.9 
1948 4.2 1.2 0.9 0.8 0.5 0.8 
1949 44 13 1.0 0.8 0.5 0.9 
1950 44 1.2 1.0 0.7 0.5 0.9 


Bureau of Med ca nor Resear: 


Table 2—Selected Consumer E itures as a Percentage of 
Total Consumer Expenditures, 1930-1950 


Alcoholic Personal 

beverages Recreation Tobecco core ewelry 
Yeor (per cent) (per cent) (per cent) (per cent) a cent) 
1930 5.6 2.1 15 0.8 
1935.39 5.0 5.0 2.4 14 0.5 
1940 5.1 5.2 2.6 15 0.6 
1945 6.3 5.1 2.4 1.7 
1948 44 5.4 2.3 1.3 0.8 
1949 44 5.7 24 1.2 08 
1950 42 5.8 2.3 1.2 0.8 


Bureau of Medica! Economic Research 
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about the same level during the 
1930-1950 period. Expenditures for 
these items have not been reduced 
because of higher medical costs. 

The ability to pay, or relation- 
ship of the price of medical care 
to income, is an important factor 
in considering the cost of any com- 
modity to the consumer. In relation 
to income, hospital rates are 
cheaper than they were in 1935- 
1939. As measured by the Consum- 
ers’ Index of the United States 
Bureau of Labor Statistics, the av- 
erage weekly earnings of produc- 
tion workers in manufacturing In- 
dustries increased-165 per cent be- 
tween 1935-1939 and 1950, During 
this same period hospital rates in- 
creased 135 per cent. 

Inflation is the most important 
cause of increased hospital costs 
today. From 1940 to 1950 the pur- 
chasing power of the dollar de- 
creased to 53 cents. The impor- 
tance of this decline is tremendous 
as it relates to hospital costs. This 
is illustrated in Table 3 

In Table 3 the average total hos- 
pital charges per day for the mem- 
ber hospitals of the Minnesota 
Hospital Service Association have 
been listed for the years 1940 to 
1951. The percentage increase 
through these years amounts to 
184.4 per cent. When these average 
charges are adjusted to the declin- 
ing purchasing power of the dollar 
the actual increase in the average 
charge per day is reduced to 50.8 
per cent. If the purchasing power 
of the dollar had remained un- 
changed during the past decade the 
fact would remain that hospital 
care has increased in cost by ap- 
proximately 50 per cent. Two fac- 
tors are responsible for this: (1) 
the type of hospital service result- 
ing from changes in medical prac- 
tices, such as the increased use of 
diagnostic facilities, usage of new 
and costly pharmaceuticals, and 
the application of new therapeu- 
tic techniques in the over-all field 
of medicine and surgery; (2) the 
increased number of trained hos- 
pital employees necessary to per- 
form the new services demanded 
by these changes in medical prac- 
tices, and the general trend in hos- 
pitals to pay salaries to hospital 
employees on an equal or near 
equa! basis to salaries paid to em- 
ployees in comparable positions in 


63 


? 


Table 3—inflction—its Affect on the Average Per Diem Hospite! Charge 


Average tota/ hospito/ 


Average tote! Purchasing chorge per doy odjusted Increase 

hospital charge Increase power to purchasing power or decrease 
Yeor per day* (per cent) of the dollart of the dollar (per cent) 
1940 7.23 — 1.00 7.23 0.0 
194) 7.35 1.7 95 6.98 — 3.5 
1942 784 8.4 86 6.74 — 68 
1943 8.16 12.9 8! 6.6! — 86 
1944 8.67 19.9 80 6.94 — 40 
1945 9.09 25.7 78 7.09 — 19 
1946 10.35 43.2 72 745 + 3.0 
1947 12.59 74.1 63 7.93 + 97 
1948 15.41 113.4 58 8.94 +234 
1949 16.88 133.5 59 9.96 +378 
1950 18.02 149.2 58 10.45 +445 
1951 20.56 184.4 $3 10.90 +50.8 
"Minnesota HMospita! Service Associatior 
tComumer Price indew—Bureau of Labor Statistics 

Table 4—Cost Per iliness Adjusted to Inflationary Effects 

Purchasing Average total charge* 
power d Averoge Average Increase 


per day 
adjusted to 


of the Increase length cost per or decrease 
Yeor dollar purchasing power (per cent) of stay iiness (per cent) 
1940 1.00 7.23 7.1 51.33 
194) ” 6.98 — 35 7.1 49956 — 34 
1942 86 6.74 — 68 6.9 4451 —94 
1943 BI 6.6! — 84 74 4494 — 84 
1944 80 6.94 — 40 68 47.19 — 6.1 
1945 78 7.09 — 19 6.7 4750 — 75 
1946 12 745 + 3.0 6.7 49992 — 28 
1947 63 7.93 + 9.7 6.1 48.37 — 58 
1948 58 8.94 +234 6.0 5344 + 45 
1949 59 9.96 +378 5.4 55.78 + 8.7 
1950 58 10.45 +445 5.5 57.48 +12.0 
195! 53 10.90 +50.8 5.4 58.86 +147 


*M nnetota Hospital! Serv ce 


industry and commercial enter- 
prises, 

It must be admitted that medical 
practice has definitely contributed 
to the increased cost of hospital 
care, but the effect of this has been 
particularly noticeable on the ‘cost 
per day.” The important fact is 
that medical practice has been 
largely responsible for maintain- 
ing the “cost per illness’’ at a level 
which is only slightly above the 
level of 1940. Table 4 illustrates 
the effect of the decrease in the 
average length of stay on the av- 
erage cost of illness when applied 
to the charge per day adjusted to 
the purchasing power of the dollar. 
The over-all increase in the cost 
per illness since 1940 is only 14.7 
per cent. Medical practice has to 
a considerable extent offset the in- 
creasing cost of hospital care by 
reducing the length of stay of pa- 
tients in the hospital. Some will 
say that this has been due in part 
to the pressure of overcrowding 
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in hospitals, and to a certain de- 
gree this is true. Early ambulation 
would have developed as a trend 
in medical practice without this 
pressure, however. 

“Charges per day” rather than 
“costs per day” have been used in 
these tables only because cost fig- 
ures were not available. It seems 
safe, however, to assume that the 
trend would have been approxi- 
mately the same if per diem costs 
had been used, for costs and 
charges follow one another closely. 
It also is assumed that the general 
pattern démonstrated here in Min- 
nesota would be found throughout 
the country. 

Increased medical costs are due 
to several factors. Doctors have 
improved their 
methods of handling illnesses: 
They have used diagnostic facili-+ 
ties increasingly to assist in diag- 
noses, These have been accom- 
panied by the use of new potent 
pharmaceuticals. The combination 


techniques and) 


has resulted in an age of medical 
miracles which in just 20 years has 
added almost nine years to life ex- 
pectancy—from 59.5 years in 1930 
to 68 years in 1951. 

That the term “increased use of 
diagnostic facilities” is not loosely 
used is emphasized by the follow- 
ing statistics obtained from a 200 
bed hospital for the 1l-year period 
1940-1951. 


Per cent of 
1940 1951 increase 
Admissions 5.358 1269! 1369 
Hospital days 
(newborn 
omitted } 36.777 59.662 62.2 
Pathology 
laboratory 
examinations 23,967 99,559 315.4 
X-ray 


exeminations 10,556 239.3 
These figures are significant be- 
cause they come from a hospital 
that did not vary its bed comple- 
ment during the 1940-1951 period. 
During this same interval the staff 
changed only as would be expected 
with new younger practitioners 
gradually replacing the old. Noth- 
ing unusual occurred, however, to 
account for the dramatic changes 
in the foregoing categories except 
the practice of medicine itself. This 
is an interesting and informative 
reflection of a small part of what 
is called the changing practice of 
medicine. 

These facts, then, present the 
important influences of medical 
practice on hospital costs. There is 
no question that medical practice 
has increased daily costs. Through 
greater utilization of hospital serv- 
ices the total nationwide cost of 
hospital care has increased and has 
proportionately risen higher than 
the cost of physicians’ services. 
Greater per day cost plus greater 
usage has significantly raised the 
total cost to the public. After a 
careful analysis of all factors, how-, 
ever, the true fact emerges that the 
cost of illness today is little more 
than it was in 1940. 

Paradoxically, medical practice 
is responsible in large measure for 
increased costs, yet must be given 
full credit for the fact that the to- 
tal increased cost of an individual 
illness is as small as it is. The 
money that the wage earner saves 
as a result of his quick return to 
employment offsets the small in- 
crease in the cost of his illness. 
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M ANY HOSPITALS in recent years have recognized the need for post- 
LVI. anesthesia and post-surgery recovery facilities. This is a need related 
both to improving care for these patients and to economy in giving the in- 
tensive care required. 

Many hospitals have gone forward with planning and establishing such 
units. This new development has pointed up the need for a guide which 
would synthesize the best thinking to assist hospitals planning to establish 
such units and to be used as a check list of current practices for units al- 
ready in operation. 

The planning guide published in these pages represents a very detailed 
field analysis by the staff of the Public Health Service. As a result of this 
field work and research, much information is now available for the first 
time in the form of a usable guide. 

This publication has been reviewed and approved by the American Hos- 
pital Asseciation and the National Committse for the Improvement of 
Nursing Services. The guide is a genuine contribution to better planning for 
better patient care.—Gerorce Bucsee, Executive Director, American Hospital 
Association. 


HERE ARE SO MANY difficulties in the way of advancing better patient care 

that hospital people sometimes become discouraged in their pursuit 
of that goal. They are more than gratified when some aspect of patient care 
can be improved in the same gesture which also makes better use of scarce 
personnel and expensive equipment. 

The post-anesthesia—post-surgery recovery room appears to be just 
such a development. The experience of the handful of hospitals which 
pioneered this facility only a few years ago has been such that many more 
hospitals are attempting to follow their lead. Their inquiries have indi- 
cated the need for a comprehensive guide for planning and using the re- 
covery room. Hence this paper, which represents a work of many months 
by many people most interested in and most experienced with the recovery 
room function.—Leonarp A. ScHee.e, M.D., Surgeon General, U. S. Public 
Health Service. 


HE PROVISION of intensive nursing for patients during the critical hours 
'T mene following anesthesia and surgery presents a special prob- 
lem in nursing service administration. When professional nurse power is in 
short supply, the problem is more acute. The establishment of a post- 
anesthesia—post-surgery recovery unit offers a practical solution. 

When patients needing a similar type of care are assembled in one area 
close to equipment and personnel, care can be managed with greater safety, 
economy and ease. One nurse can keep close observation over several pa- 
tients if they are always in sight. Necessary treatment can be given by 
fewer nurses if steps can be saved and equipment is always at hand in the 
unit where it is to be used. Emergencies can be handled more speedily. 
Doctors can visit with less touring of the whole hospital. Patients and fami- 
lies cannot help but feel greater confidence and assurance that all is under 
control when such special care is provided. 

Some of the values to be weighed by hospital and nursing service admin- 
istrators speak for themselves: Emergency equipment on hand close to 
operating rooms; more efficient utilization of personnel and of equipment; 
post-anesthesia patients housed away from the usual traffic on the floors; 
and the psychological values to post-surgical patients, to other patients and 
to their respective families. Miss Schafer’s manual explains in detail how to 
plan, equip and organize such a recovery unit—Marion W. SHeenan, Di- 
rector of Programs, National Committee for the Improvement of Nursing 
Services. 
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Post-Anesthesia—Post-Surgery 


Recovery room services 


—a guide for planning 


MARGARET K. SCHAFER AND T. P. GALBRAITH 


YOOD CARE AND management of 
(5 patients during the immedi- 
ate post-operative and post-anes- 
thesia period lessen surgical mor- 
tality and morbidity. Many hospi- 
tals find they can provide this care 
better in a special unit, staffed and 
equipped to meet the particular 
needs of these patients 

Extensive and formidable oper- 
ations now being performed have 
increased the need for more skilled 
and detailed post-operative care 
by both physicians and nurses, but 
patient requires 


every surgical 


careful attention for some time 
immediately following his opera- 
tion 

The immediate post-operative 
and post-anesthesia period is used 
here to designate that period of 
time following a surgical opera- 
tion or anesthetic when the pa- 
tients vital signs, such as respira- 
tion, blood pressure and tempera- 
ture are unstable, or he ts reacting 
from anesthesia 

There are advantages in provid- 
ing recovery room service In any 
hospital but especially in hospitals 
of more than 100 beds, because of 
the dispersion of surgical patients 
in these hospitals, and the number 
and complexity of surgical opera- 
tions performed 

Advantages of a recovery room 
service: |. Mortality and morbidity 
of surgical patients are decreased 
because conditions such as hypo- 
tension, hypoxemia, obstructed air 
way, shock, and hemorrhage can 
be prevented or instantly treated 
since all necessary equipment and 
supphes are readily available and 
a sufficient number of qualified 
personnel are present at all times 
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2. Improved nursing care with 
medical supervision required by 
patients during the period imme- 
diately following a surgical opera- 
tion is assured with a minimum of 
risk and loss of time 

3. The number of experienced 
nurses and the amount of special 
equipment needed are less, when 
patients receiving the same kind of 
care and requiring special treat- 
ments are concentrated in one area, 
than would be required to give 
comparable care to these same pa- 
tients if they were scattered ove! 
a wide area of the hospital, and 
they are more efficiently utilized 

4. Post-operative accidents dur- 
ing transit from the operating 
room to a unit a great distance 
away are avoided. 

5. Some of the confusion on the 
nursing units is eliminated and all 
patients receive better care at all 
limes, because nursing personnel] 
on these units are not interrupted 
from regular duties to give con- 
centrated care to the immediate 
post-operative patient. 

6. Relatives, friends of patients 
and other patients are relieved of 
the distressing, disturbing and an- 
noying sights and sounds some- 
times associated with patients re- 
covering from anesthesia when 
such patients are not seen in corri- 
dors, elevators, semiprivate rooms 
or wards. 

7. The morale of patients and 
strengthened, 
they are assured that during this 
critical period the patient is under 
the constant vigilance of compe- 
tent nurses, with all the necessary 
equipment and supplies at hand, 
and that the surgeon and anes- 


relatives is since 


when 


nearby 


thesiologist§ are 
needed to give close supervision 
and care. 

8. Special studies and research 
can be better controlled. 


PLANNING 


The recovery room service 
should be planned jointly by all 
persons responsible for the imme- 
diate post-operative care of surgi- 
cal patients or the provision of 
equipment, supplies, and services 
needed to assure this care. 

These are: 

1. The chief surgeon or chiefs of 
various surgical services and the 
anesthesiologist, who determine 
the post-operative care required 
or intended for their patients, and 
formulate policies and establish 
practices for the care of the pa- 
tients, including 
and records. 

2. The hospital administrator, 
who is responsible for the admin- 
istrative planning and directs and 
coordinates the functions of all de- 
partments of the hospital 

3. The director of nursing serv- 
ice, surgical supervisor, operating 
room 
room nurse, who determine and 
plan with the medical staff the 
nursing care, and the equipment. 
supplies and personnel required. 

4. The director of stores, phar- 
macist, laundry manager, central 
supply supervisor, and clinical 
laboratory director, who advise on 
the planning of supplies and 
equipment and the procedures to 
be used in procuring and manag- 
ing supplies and equipment. 

5. The maintenance director, 
chief engineer, and housekeeper to 


routine orders 


supervisor, the recovery 
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advise on the 
physical facilities and service as- 
pects of the unit, since they should 
be responsible for the maintenance 
of the unit and equipment 

There are many important de- 
tails for the clinical administrative 
staff to consider and develop be- 
fore the recovery room is ready 
for patients. To assure coverage of 
these aspects a written policy and 
procedure book is essential. Con- 
sideration should be given to the 
following: 

1. The criteria for admission of 
patients, and their length of stay 
In the-recovery room 

2. The authority and policies for 
release or transfer of patients. 


Planning of the 


3. The care and treatments to be 
given all patients, and the special 
care and treatments anticipated 
for certain patients. 

4. Staffing policies. 

5. The procedure for obtaining 
and recording physicians’ orders. 

6. The reports and records to be 
kept 
7. The charges to be made, if 
any, for services, special medica- 
tions and supplies 

8. Persons allowed in unit, in- 
cluding visitor policies 

9. Procedures for summoning 
physicians, nurses, or other person- 
nel required for emergencies. 

10. Procedures for. obtaining 
supplies and equipment, including 
pharmacy, central supply, labora- 
tory, and blood bank 

ll. The maintenance and repair 
of equipment, and the housekeep- 
ing and maintenance aspects of thé 
unit. 

12. Safety 
to prevent accidents when caring 
for unconscious patients. 

13. Safety precautions required 
in oxygen therapy units as recom- 
mended by the National Fire Pro- 
tection Association in NFPA Pub- 
lication No. 565. 


measures necessary 


MANAGEMENT AND STAFFING 


The proper management of a 
recovery room and satisfactory pa- 
tient care depend on cooperative 
working relationships between the 
members of the surgical, anes- 
thesiology and nursing services. 
The general planning of the types 
and manner of giving patient care 
and the staffing of the unit should 
be resolved at conferences attend- 
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ed by representatives of the three 
services who are famthar with all 
aspects of the objectives of the re- 
covery room. The policies con- 
cerned with supervision and pa- 
tient care are determined at these 
conferences. The over-all medical 
supervision and management of 
the unit is determined by the med- 
ical staff. It is considered best to 
assign the responsibility for the 
over-all medical coordination and 
supervision of the unit to one 
qualified physician. Where an an- 
esthesiologist is a member of the 
hospital staff he is often given this 
responsibility. The surgeon's and 
anesthesiologist’s responsibilities 
should be clearly defined. This ts 
essential for nursing personnel as- 
signed to the unit to avoid con- 
fusion in reporting patient's con- 
dition and obtaining necessary or- 
ders. A physician or resident phy- 
sician should be available on call 
at all times, 

Admission of patients: Criteria 
for selection of patients to be sent 
to the recovery room are, for ex- 
ample, the type and extent of the 
surgical operation and anesthetic, 
the post-operative condition of the 
patient, the need for careful watch- 
ing and frequency of treatments 
and procedures, including blood 
pressure readings, oxygen therapy, 
intravenous fluids and blood trans- 
fusion. No fixed rule will govern 
all surgical patients. The need for 
care in the recovery room must be 
individually determined for each 
patient. A patient who received a 
general anesthetic for a relatively 
minor operation but who is uncon- 
scious and needs watching until he 
reacts fully may be ordered to the 
recovery room by the anesthesiol- 
ogist. The surgeon may order to 
the recovery room a patient who 
received a local or spinal anes- 
thetic or who has reacted from the 
general anesthetic but still re- 
quires careful watching and fre- 
quent treatments for his surgical 
condition. Also a patient who re- 
quires intensive nursing care for 
his surgical condition plus post- 
anesthetic observation and care 
may be ordered to the recovery 
room by the surgeon or both the 
surgeon and the anesthesiologist 
Generally, it is a joint decision of 
all disciplines. A good plan is to 
have the operating room nurse no- 


tify the recovery room nurse by 
telephone of the approximate time 
of the patient's arrival, indicating 
the need for special care and equip- 
ment. The orders for treatments, 
medication, and other post-opera- 
tive care are written by the physi- 
clan in the operating room and 
attached to the clinical chart be- 
fore the patient leaves the operat- 
ing room. In many instances it is 
advisable for a phywgcian to ac- 
company the patient to the recov- 
ery room and write the necessary 
orders, inform the nurses of the 
care and treatments required, and 
administer to the patient requir- 
ing medical attention 

In some hospitals patients are 
placed in their own beds in the 
operating room and moved to the 
recovery room and subsequently to 
the nursing unit. This means the 
patient is lifted only once, at a 
time when there is_ sufficient 
help present. This one movement 
minimizes the possibility of circu- 
latory disturbances and other in- 
juries that may result when mov- 
ing a helpless patient. When this 
practice is followed, the need for 
additional beds for the recovery 
room is eliminated, for patients are 
either taken to the operating room 
in bed, or their beds, with necessary 
attachments, are sent to the op- 
erating room. When beds are not 
interchangeable or hospital con- 
struction makes the movement of 
beds between units impossible, pa- 
tients are transferred by stretcher 
to special adjustable beds or spe- 
clal stretchers in the recovery 
room, or the recovery room stretch- 
ers are sent to the operating room 
to receive the patients, 

Visitors: Visitors are usually not 
permitted in a recovery room. A 
waiting room where relatives or 
friends can be comfortable and 
kept informed of patient's location 
and progress should be available 
The purpose and use of the recov- 
ery room should be explained to 
the patient and his family before 
surgery to avoid unnecessary con- 
cern over the long absence of the 
patient from the nursing unit 
When there is a separate section in 
the recovery room for dangerously 
ill patients, their relatives and 
clergy may be admitted in unusual 
circumstances without interfering 
with operation of the entire unit. 
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Charges: The polwy of special 
charges for recovery room service 
varies in different hospitals. Usu- 
ally no separate charge, except for 
special drugs and oxygen, is made 
for the recovery room service of 
short duration. The cost of operat- 
ing the unit is then allocated to the 
various surgical inpatient units 
where the patients are assigned, 
since these units would otherwise 
be required to furnish the service 
if the separate recovery room serv- 
ice was not available. Some hospi- 
tals make a charge on the basis of 
time spent in the unit, or on the 
basis of a “group nursing” fee. 

Records: The record prepared 
for each patient while in the re- 
covery room should include the 
physicians orders, respiration, 
pulse and blood pressure readings, 
treatments and medications given, 
and the patient’s condition on ad- 
mission and discharge. These rec- 
ords are usually kept clipped to 
the foot of the bed where they are 
easily visible and readily avail- 
able. A special recovery room rec- 
ord form may be used but many 
hospitals prefer to keep special 
forms at a minimum and use the 
same clinical record forms as used 
on other hospital units. When re- 
search studies are conducted, spe- 
cial study forms may be required, 
sometimes in duplicate, with 
one copy included in the patient's 
record and the other copy kept on 
file in the recovery room 

Transfer of Patients: The length 
of stay in the recovery room is 
dependent upon the patient's con- 
dition and the need for detailed 
care and treatments. Patients usu- 
ally are retained until such vital 
signs as respiration, blood pressure 
and temperature have been stabil- 
ized, and sometimes until the first 
post-operative sedative has been 
administered or until the post- 
operative fluid therapy has been 
completed, which may be 30 min- 
utes, five hours, or sometimes over- 
night. It has been found by hospi- 
tals operating recovery room units 
that the length of stay in the re- 
covery room is generally equiva- 
lent to the time spent in the op- 
erating room, The surgeon, anes- 
thesiologist, or designated resident 
decides when the patient's condi- 
tion warrants his release to the 
nursing unit. Sometimes the avail- 
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ability of nursing staff or special 
equipment on certain nursing units 
may warrant the retention of cer- 
tain patients in the recovery room 
overnight. Some hospitals limit the 
use of the recovery room to day- 
time hours, but Continuing service 
in this unit at night is of ines- 
timable value, since the nursing 
staff at night is much more limited 
on patient units than at any period 
of the day. Condition of the pa- 
tients and the care required, rather 
than the time of day, should deter- 
mine the need for recovery room 
service. Patients who have emer- 
gency operations at night require 
the same skilled care and service as 
day surgical patients. Providing 
for their care in the recovery room 
at night also avoids disturbing 
other patients throughout the hos- 
pital. 

A telephone call to the nursing 
unit from the recovery room nurse 
advising the nursing staff of the 
return of the patient expedites 
continuity of care and avoids con- 
fusion. 

Staffing: The over-all functioning 
of the unit and quality of patient 
care are dependent upon efficient 
nursing care by qualified nurses. 
The recovery room should be un- 
der the direct supervision of a 
graduate registered nurse experi- 
enced and interested in the care 
and management of post-operative 
surgical patients. The location of 
the unit, the administrative struc- 
ture of the nursing service depart- 
ment, and the personal qualifica- 
tions or workload of the nursing 
supervisors determine the assign- 
ment of the over-all nursing super- 


vision of the recovery room. It 
may be either the operating room 
supervisor or the supervisor of the 
surgical patient areas. The latter 
is more usual. 

To plan and maintain for eco- 
nomical usage of personne! 
throughout a hospital requires es- 
tablishing a policy for hours of 
service in the unit: Either daily 
closing of the unit at the close of 
a day shift or retaining such pa- 
tients as require special attention 
over a 24-hour period. When per- 
sonnel time is planned a week in 
advance and operative loads can- 
not be determined until the day 
prior to surgery, projected staffing 
is difficult. Borrowing personnel 
from already heavily taxed patient 
units disrupts planning in these 
units and leads to personne! dis- 
satisfaction, Although it is consid- 
ered advisable to provide 24-hour 
service in a recovery room, hos- 
pitals not able to provide such cov- 
erage should not give up consider- 
ing the establishment of a recov- 
ery room service. In some hospi- 
tals where the greater number of 
surgical operations are performed 
in the forenoon, daytime recov- 
ery room service would suffice for 
most surgical patients. The period 
8:00 A.M. to 8:00 P.M. is the most 
urgent period. It is far better that 
the larger proportion of a hospi- 
tal’s surgical patients receive the 
recovery room protection in the 
daytime than that all of the surgi- 
cal patients be deprived of the 
service. 

Patients in the recovery room 
should never be left unattended, 
and the attending personnel must 
in all cases be competent. The as- 
signment of a regular staff of nurs- 
ing personnel rather than a rotat- 
ing group from other portions of 
the hospital is desirable in the in- 
terest of efficiency of the service 
and best patient care. 

The number of nurses and other 
personnel required to staff the unit 
is dependent upon the number of 
patients in the unit at different 
times of the day, the proximity of 
the patients, the length of time the 
patients remain in the unit, the 
amount and kind of care and treat- 
ment required, and the service 
provided from other units, espe- 
cially the central supply depart- 
ment. 
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(Tote! No.) per day 
50 2 5 
100 3 10 
200 5 20 
300 7 25 
400 30 
500 1! 35 


Recovery Recovery Sto 
Beds Patients Doytime 
RN. Ns.A. 
3 3 1 
4 4 l l 
7 7 2 l 
9 2 l 
12 12 3 l 
13 13 3 l 


*As required on call or assigned from nearby unit. 
1. Based on number of operating rooms in “Elements of the General Hospital,” U. S. Public Health Service. 

2. Based upon American Hospital Association surgical operation figures in Hospira.s, June 1950, Part II, p. 58. 
3. Based upon | registered nurse per 4 patients. 


Usually one nurse experienced 
in the post-operative care of sur- 
gical patients, with the assistance 
of a nurse aide or orderly, can care 
for four patients, if supplies 
and equipment are provided as- 
sembled ready for use from a cen- 
tral supply unit. The telephone and 
intercommunicating call systems 
provide a means for calling addi- 
tional help and summoning a phy- 
sician when needed. 

The hours of duty for the nurs- 
ing personnel are usually arranged 
to provide the best coverage dur- 
ing the busiest time of the day. For 
example, in a 200 bed hospital, 
with a seven-bed recovery unit, 
utilizing the nursing staff as rec- 
ommended to give the best cover- 
age during the busiest period, 
which is usually between 9:30 A.M. 
and 4:00 p.m., the schedule could 
be: 


8:00am. to 4:30pm — 1 RN 
8:30a.m. to 5:00pm — 1 RN. 
9:300.m. to 6:00p.m. — | nurse cide 
4:30 p.m. to 12:00am. — 1 RN. 
12:006.m. to 8:00am. — 1 RN 


Male orderly or attendant as required 
on call, or assigned for a portion of 
the day. 

The nurse aide and orderly on 
duty at the end of the day clean 
equipment and assist with the 
preparation of the unit for the 
next day. 

The nurse or nurses on the eve- 
ning and night shift provide care 
for day surgery patients retained 
in the unit overnight and for 
night emergency operations. 

Private practice nurses usually 
are not required for patients while 
in the recovery room when the 
unit is adequately staffed with 
qualified nursing personnel. When 
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employed, they care for their pa- 
tients under the direction of the 
recovery room nurse. 

Training: All personnel assigned 
to recovery room duties should be 
well trained and assigned responsi- 
bilities commensurate with their 
education, experience and train- 
ing. Training programs should in- 
clude subject matter such as anes- 
thetic agents and surgical proced- 
ures with special emphasis on the 
nursing care aspects, including 
symptoms and treatment of shock, 
hemorrhage, and asphyxia; the po- 
sitioning of patients, maintenance 
of unobstructed airways, and the 
use of special apparatus and equip- 
ment, especially oxygen therapy, 
suction, tracheal tubes, urologic 
tidal drainage, thoracic and gastric 
suction, and the administration of 
blood and parenteral fluids. Stu- 
dent nurses and a sufficient num- 
ber of graduate staff nurses to pro- 
vide a nucleus of trained recovery 
room nursing personne! should be 
included in the training programs 
and assigned to the unit on a rotat- 
ing basis. Hospitals initiating a 
recovery room service will find 
planned observation or experience 
for the nurse in another hospital's 
recovery room worth while. 


PHYSICAL FACILITIES 


Location: The recovery room is 
best located on the same floor and 
adjacent to the operating room 
suite to permit minimum immedi- 
ate post-operative transportation, 
and to facilitate prompt post- 
operative care and treatment. The 
surgeons and anesthesiologists are 
readily available to observe and 
care for their patients between 


Recovery room nursing staff 


Attendants Patients Sto# 
or Evening Night 
Orderlies RN. RN. 

° 2 l l 

l 3 

l 4 l l 

l 5 l l 


other surgical procedures and can 
be obtained for emergencies with- 
out delay. In small hospitals (few- 
er than 50 beds) requiring two or 
three recovery room beds, where 
the operating room is a distance 
from the nursing units, isolated re- 
covery units sometimes present 
staffing problems. In these hospi- 
tals a unit located on the surgical 
patient unit, near the nurses’ sta- 
tion, may be advisable. 

Size: The size of the recovery 
room is dependent upon the maxi- 
mum number of patients to be ac- 
commodated at one time, which is 
determined by the number, type, 
and duration of operations and the 
anesthetic agents used. The sched- 
uling of operations and primarily 
the policy and practice relative to 
the use of the room for all or a se- 
lected number of surgical patients, 
and the length of time the patients 
are kept in the unit also influence 
the area required. Any hospital 
planning to include recovery room 
service should carefully study all 
the aspects of its service before 
determining the size. Since a new 
hospital will not have data rela- 
tive to surgical operations and ex- 
isting practices, plans have to be 
based on anticipated needs and 
practices and information obtained 
from hospitals of like size and type 
which operate recovery rooms. On 
the basis of information collected 
from hospitals operating surgery 
recovery rooms it was found that 
in hospitals having from one to 
four operating rooms the need for 
recovery beds is usually one bed 
for each operating room plus one. 
hospitals having from five to eight 
operating rooms require one re- 
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covery bed for each operating 
room plus two; and hospitals hav- 
ing from nine to twelve operating 
rooms require one recovery bed 
for each operating room plus 
three. On the basis of this informa- 
tion the following number of re- 


covery beds is recommended 


Number of Recovery Beds' 


Hospital beds 50 100 200 300 400 500 


Total operating 


rooms- 2 3 5 
Total operations 

per day’ 5 10 20 265 30 35 


1 Based on 1 to 4 operating rooms re 
quire | recovery bed plus 1 5 to 8 operat- 
ing rooms require 1 recovery bed plus 2 
to 12 operating rooms require | recover’ 
bed plus 3 

2 Based on number of operating rooms 
in Flements of the General Hospital! S 
Public Health Servic: 

3. Based on American Hospital Associa- 
tion surgical operation figures in Hosprrars 
June 1950, Part II. p 58 

Construction and arrangement: 
The recovery room unit should be 
arranged in such a manner that 
all patients can be observed simul- 
taneously with a good view of thei: 
faces. An open ward with curtains 
to afford privacy only when need- 
ed has been found most satisfac- 
tory. A small area separated from 
the rest of the room by a glass 
partition, large enough to accom- 
modate at least one patient, is de- 
sirable, for it is sometimes advis- 
able to separate a patient because 
of sex, age, noise, infection, criti- 
cal or expiring condition 

For each bed, sufficient area 
should be allowed to permit space 
for special bulky equipment and 
to afford access of personnel on all 
sides of the bed, including the 
head. One foot of space at the head 
of the bed and four feet between 
beds is a recommended minimum 

The entrance door should be 
wide enough to permit the en- 
trance of beds with special appa- 
ratus. A double door is recom- 
mended, Windows six feet above 
the floor provide safety and permit 
flexible arrangements of beds and 
equipment 

The general construction of the 
unit should conform to acceptable 
standards of hospital construction 
Soundproofing will minimize noise 
Conductive floors are not required 
since flammable anesthetic agents 
are not used in the recovery room 
and a safe period of time elapses 
after the anesthetic is discontinued 
before the patient arrives in the 
unit 
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A glass partition or large glass 
window separating the utility unit 
from the patient area minimizes 


noise and provides maximum ob- 
servation of patients. The utility 
room should. include work space 
for preparation of materials re- 
quired for patient care; a_ sink, 
preferably double compartment, 
for cleansing utensils and equip- 
ment: and storage cabinets for so- 
lutions, medicine, treatment trays, 
utensils, and cleaning supplies 
Wherever possible, work areas 
should be arranged so workers face 
toward the patients. A small re- 
frigerator is required for the stor- 
age of thermolabile drugs and bio- 
logicals, and to provide ice for ice 
packs and compresses. If a larger 
amount of ice is required a port- 
able ice storage truck may be indi- 
cated, or ice may be delivered 
from a nearby unit 

A sterilizer, preferably steam 
pressure type, should be included 
in the utility room when the hos- 
pital central sterile supply room 
does not furnish complete service, 
including treatment trays, syringes 
and needles, and when a sterilizer 
is not available in a nearby utility 
unit for utensil and bed pan sterili- 
zation, 

A clinical sink with bed pan 
flushing attachment for disposal of 
excreta is best located separately 
from the utility room 

Storage space should include 
cupboards for medicines, linens, 
blankets, treatment trays, and 
space for large pieces of equip- 
ment such as oxygen tent, bed 
rails, portable suction machine, 
oxygen therapy equipment, re- 
suscitator, and inhalator 


The nurses desk should be 
placed to afford a view of all 
patients. 

Toilet facilities and a water cool- 
er or fountain should be provided 
for personnel except where avail- 
able nearby. 

Lighting: Adequate lighting, either 
natural or artificial, should be pro- 
vided to afford a good view of the 
patient's color, When artificial 
lighting is used. an indirect fila- 
ment lamp lighting system is rec- 
ommended for best color observa- 
tion. Lighting should be fairly uni- 
form throughout the room. The in- 
tensity at 30 inches above the floor 
should be at least 20 footcandles, 
and preferably 30 footcandles. It 
is desirable that the lghting sys- 
tem be so arranged that the in- 
tensity may be varied. Separately 
switched fixtures, or fixtures with 
more than one lamp on separate 
circuits are suggested. Some emer- 
gency lighting should also be pro- 
vided. 

Electrical: A sufficient number of 
electrical outlets for convenient 
use should be provided. At least 
one duplex receptacle for each bed 
and one heavy duty receptacle 
within the unit for a_ portable 
X-ray machine is recommended 
The heavy duty outlet should 
match those in the corridors which 
are usually 20-ampere, 3-wire po- 
larized. 

Communications: A telephone and 
emergency call system should be 
provided as a means of summon- 
ing physicians or additional nurs- 
ing personnel when needed. One 
or more wall type emergency call 
buttons should be so connected to 
register in the operating room suite 
and the nearest nursing unit. Indi- 
vidual call bells or lights are usu- 
ally not required for each patient, 
since most of these patients are 
usually not able to use them. Also. 
a nurse is always in the area, and 
the unit is small. In large recovery 
units, it is sometimes advisable to 
provide call bells, electrical or 
hand type, for some patients can 
warn the nurse of impending 
symptoms and to some patients it 
affords reassurance. The telephone 
bell should be dampened to mini- 
mize noise, 

Oxygen and suction: Oxygen and 
suction outlets should be provided 
for each patient with the control 
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and humidifier bottle located 5° 3” 
high so they can be easily reached, 
and high enough to avoid damage 
by the head of the bed. The oxygen 
piped from either a central supply 
system or a manifold system ad- 
joining the recovery room should 
be installed according to the rec- 
ommendations of the National Fire 
Protection Association in NFPA 
Publication No. 565. A central suc- 
tion system is preferred. Each suc- 
tion and oxygen outlet should be 
gauge controlled and the suction 
and humidifier bottles fastened to 
the wall on a small shelf or metal 
holder. When hospital plans and 
construction do not permit central 
oxygen or suction systems, port- 
able equipment can be made avail- 
able as needed. 

Temperature and humidity: The 
temperature and relative humidity 
of the room should be maintained 
within the average comfort range 
which in winter is usually about 
72 degrees F. and 40-50 per cent 
relative humidity. Controlled ai: 
conditioning is desirable. Especial- 
ly in summer and when the op- 
erating rooms are air conditioned, 
care should be taken to avoid tem- 
peratures of more than 20-degree 
differential from the outdoors 

Plumbing: Plumbing should in- 
clude hot and cold running water 
for hand washing, cleaning equip- 
ment, and disposal units for ex- 
creta. 

Equipment and supplies: The avail- 
ability and completeness of well 
maintained equipment and sup- 
plies are important factors in the 
effectiveness of the recovery room 
service. Though some life-saving 
items of equipment may not be 
used often, their presence in the 
recovery room is as important as 
a life raft on a ship or a fire ex- 
tinguisher in a building. The quan- 
tity of some ttems kept in the re- 
covery depends somewhat 
upon their availability and deliv- 
ery from the central supply room, 
pharmacy, store room, operating 
,room and nearby nursing unit, but 


room 


it is necessary to maintain at least 
a 24-hour supply of all items in 
the recovery room ready for use 
at all times. 

Furnishing a recovery room is 
largely a matter of reassigning 
items of supply and equipment 
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now in use in an operating hospital 
or on the equipment list for a new 
hospital. Some items of special 
equipment or additional quantities 
may be required. 

The equipment and _ supplies 
for adequate recovery room serv- 
ices should include 

1. Oxygen, blood pressure, and suc- 
tion units either fixed or portable, for 
each patient; and at least one addi- 
tional small portable oxygen and suc- 
tion unit which is sometimes required 
while transporting a patient to his 
room in emergencies, or should the 
central system fail. 

2. Equipment to administer oxy- 
gen, including humidifiers, tents, 
masks, gauges, and catheters 

3. Suction tubes and catheters 

4. Resuscitator and inhalator. 

5. Gastric, bladder and chest drain- 
age apparatus 

6. An ice storage unit and refriger- 
ator to store antibiotic solutions, ther- 
molabile drugs and in some instances 
blood, and to provide ice for com- 
presses, ice caps, and oxygen tent. 

7. A clinical sink for excreta and 
waste disposal; sink and work space 
for cleaning equipment 

8. A pressure sterilizer, which is 
necessary only in hospitals where the 
eentral supply room service does not 
provide all sterile supplies, including 
syringes, needles and instruments. 
and where sternlizing equipment i+ 
not accessible in a nearby utility 
room for the sterilization of utensi's 
such as wash basins. emesis basins 
and bed pans 

9 A desk with the necessary sup- 
plies and equipment and  severa! 
chairs for use by the physicians and 
nurses when preparing records 

10. A telephone and emergency cal! 
system with signals in the operating 
suite and nearest nursing unit. 

ll. For each patient one bedside 


table or stand with a drawer and 


towel rack, equipped with bed pan, 
wash basin, emesis basin, towel, cup, 


suction catheter, lubricating jelly. 
tongue blades, record sheet. mouth 
wipes, bandage, adhesive, rubber 
bands, safety pins, and toilet paper 

12. For each patient one bed or 
stretcher with rubber covered mat- 
tress, which is adjustable to various 
positions, equipped with intravenous 
stands at both head and foot, and 
with siderails.* 

13. Child's crib, adjustable, equipped 
with rubber covered mattress, side 
rails, and intravenous stands, when 
required for children.* 

14. Bed rails, shock blocks, bed ele- 
vaters and intravenous standards, re- 
quired only when the beds or stretch- 
ers provided are not equipped with 
these attachments 

15. Mobile surgical or treatment 

16. Linen hamper. 

17. Waste containers 

18. Clock, electric, with sweep hand 

19. Medicine cupboard with inner 
locked space for narcotics 

20. Linens, blankets, pillows and 
protective coverings 

21. Cleaning supplies and equip- 
ment 

22. Small instrument table 

23. Small dressing carriage with 
the necessary equipment and sup- 
plies. 

24. Utensils, including wash basins. 
mouth wash cups, emesis basins, bed 
pans and urinals 

25. Sterile solutions for irrigations 
and parenteral use. Blood and plasma 
are usually ordered as required 

26. Medications including cardiac 
and respiratory stimulants, sedatives. 
and antibiotics 

27. Oral and nasal air ways, pha- 
ryngeal, tracheal and nasal catheters 

28. A laryngoscope, mouth gags, 
and tongue blades, and in some in- 
stances bronchoscopic equipment 

29. Sterile syringes and needles. 

30. Stethoscopes 

31. Arm boards and sand bags 

32. Ice caps and hot water bottles 

33. Tanks of oxygen and helium 
mixtures 

34. Treatment trays and sets in- 
cluding: 

a. Intravenous sets: 

b. Blood transfusion and plasma 
sets: 

c. Phlebotomy 
cut-down sets: 

d. Dressing sets: 

e. Hemorrhage sets 

f. Thermometer tray: 

g. Hypodermic tray: 

h. Gastric, bladder and 
drainage sets; 

i. Tracheotomy tray: 

Catheterization trays. 

k. Urethral retention 
sets: 

| Gastric or intestinal tubes 

m. Morgue sets. 
35. Tourniquets 
36. Fire extinguishing equipment. 


trays including 


chest 


catheter 


*May be omitted when patients are sent 
to the recovery unit in their own beds. but 
the same attachments should be furnished 
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The following floor plan and detailed equipment list are suggested for a 200-bed general hospital. 
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TORA 
NURSES STATION 


coe¢rooer 


SURGERY RECOVERY ROOM 
FOR A 200-BED GENERAL HOSPITAL 


reer 


Adjustable hospital bed Clock 
Bedside cabinet . Mirror 


Oxygen outiet, S feet 3 inches Locked wal! cabinet with inner 
above floor locked narcotic compartment 
Suction outlet, S$ feet 3 inches and inside light 
above floor Shelf, 12 Inches wide, 38 inches 
Cubicle curtain above floor with cabinets 
: above and below 
Partition to ceiling, gioss 4 
inches above floor to 7 feet . Work counter, 2 feet 4 inches 
above floor wide, 38 inches above floor 


Levotory with gooseneck spout . Refrigerator under counter 


ond knee or elbow contro! 
Double compartment sink. one 


Waste poper receptocie compartment 6 inches deep. 
Paper towel! dispenser the other inches deep. 


Vision pone! gooseneck spout 


Table Bulletin board 


Straight chair Sanitary waste receptacie 


Executive type dest Loundry hamper 


ISOLATION 


6 


Clinical sink with bedpan flush. 
ing attachment 


Storage cabinet 


Telephone outlet 


. Nurses’ call with emergency cal! 


button with duplex receptacie 
500- watt indirect lighting units 


200. watt semidirect lighting unit 


. Single receptocie 30 amps. 


Glated door 


. Hook strip 


Shelf 48 inches above floor 


Window sills approzimotely 
feet above floor 


. Dressing cort 


Fire extinguisher, 25 gal. woter 
(stored pressure type) 
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SUGGESTED EQUIPMENT AND SUPPLY LIST 


Recovery Unit 
Group | Equipmen* 


Blinds, window 

Bulletin Board, 26 x 24 inches 

Clock outlet, with electric clock 

Cubicle curtains and r 

Dispenser, paper towel 

Dispenser, soap 

Extinguisher, Fire, 2% Gal. wa- 
ter (stored pressure cartridge 
type) .... 

Lavatory, elbow or knee control 

Mirror over lavatory 

Outlet, electric, heavy duty for 
portable x-ray 

Outlet, emergency call 

Outlet, oxygen, central system, 
complete with regulators, 
gauges, and humidifiers’ 

Outlet, suction, central system, 
complete with regulators, 
gauges and receptacle; 

Shelf, over lavatory 

Telephone outlet 


Group || Equipment 


Beds, adjustable, or special re- 
covery room stretchers, with 
side rails and standards" 

Cabinet, bedside 

Cribs* 

Chair, straight 

Desk, office 

Holder, chart to fit desk 

Light, examining 

Lamp, desk 

Mattress® 

Mattress, crib® 

Sphygmomanometer 

Table, instrument, 16 x 20 inches 

Table, office with drawer, 24 x 
36 inches . 


Utility Room and Storage 
Group | Equipment 


Cabinet, wall, locked with inner 
locked narcotic compartment 

Cabinet, storage* 

Counter, 38 inches high 

Dispenser, paper towel 

Dispenser, soap 

Light, general illumination 

Outlet, electric, double recept- 


acle 
Shelf, 12 inches wide, 38 inches 
above floor with cabinets above 
Sink, double compartment, one 
comp. 6 inches deep, the other 
10 inches deep 
Sink, clinical with bedpan flush- 
ing attachment 
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Suggested 
Quantity 


lea 
lea 
9ea 


lea 
lea 
lea 
lea 
lea 


FOR A 7-BED RECOVERY UNIT 


Group || Equipment 


Can, waste, foot lever — 
Carriage, dressing, smal! l ea 
Elevators, bed (shock block)’ Tea 
Drainage apparatus, surgical, 

electric or gravity 2ea 
Hamper, laundry l ea 
Inhalator, steam, electric lea 
Irrigator, drainage, chest lea 
Irrigator, tidal bladder lea 
Oxygen, portable apparatus, 

small cylinder, gauge, humidi- 

fier and stand l ea 
Oxygen, tent lea 
Rails, bedside* 7 pr 
Refrigerator and ice storage lea 
Resuscitating apparatus, com- 

plete with gas cylinders l ea 
Stand, parenteral solution’ l4ea 
Suction, apparatus, electric, port- 

able l ea 
Group Ill Equipment 
Medical and Surgical 
Armboards 7 ea 
Bag, rubber, throat 3 ea 


Basin, emesis, deep, 8 x 2 inches 12 ea 
Basin, wash, shallow, 13 inches, 


O.D. 4% quart 12 ea 
Bedpan, adult 7 ea 
Bedpan, child lea 
Bottle, rubber, hot water-ice, 

combination 12 ea 
Bottles, for irrigation and drain- 

age apparatus 3 ea 
Bowl, sponge, straight sides, 4‘ 

inches, O.D. 1 pint 6 ea 
Can, metal, sifter top, screw cap, 

3 inches high 7 ea 
Catheter, metal, female 2 ea 


Catheter, rubber, green, oxygen, 
sizes, Fr. 8-12-14 12 ea size 
Catheter, rubber, soft, urethral, 
assorted sizes, (Fr. 8—Fr. 
12 ea size 
Catheter, tracheal—assorted sizes 
and connections . 1 ea size 
Clamp, screw, rubber tubing 12 ea 


Cup, solution, 6 oz. l2 ea 
Dish, metal, soap 7 ea 
Dropper, medicine 12 ea 
Flashlight 2ea 


Gloves, rubber, assorted sizes 
Po 6 pr. ea. size 
Irrigator, metal with handles, 2 
quart 
Jar, metal, dressing, with cover 
1 quart 3 ea 
Jar, metal, forceps, 8 x 2 inches 2ea 
Masks, oxygen, face, medium, 


oronasal type 7 ea 
Masks, oxygen, face, smal! oro- 
nasal type a. 


Measure, graduated, metal, dou- 

ble scale, 500 ml. 16 oz lea 
Medicine, glass, 2 oz. l2 ea 
Pin, safety, medium, 22 1 gross 
Pitcher, metal, small, medicine 


tray lea 
Rack, wall, metal, drying, rubber 
tubing l ea 
Razor, safety lea 
Sets, blood transfusion adminis- 
tration 3 ea 
Sets, intravenous solution ad- 
ministration 12 ea 


Sheeting, rubber or substitute, 
heavy weight, 36 inches wide 24 yds 

Sheeting, rubber or substitute, 
light weight, 36 inches wide. 3 yds 

Syringe, glass, irrigating, 4 oz. 


with bulb 3 ea 
Syringe, glass, Luer, 1“ cc. 24 ea 
Syringe, glass, Luer, 5 cc 12 ea 
Syringe, glass, Luer, 10 cc l2 ea 
Syringe, Luer, 50 cc 2ea 
Thermometer, clinical, mouth 6 ea 
Thermometer, clinical, rectal 12 ea 
Tourniquet 6ea 
Tray, metal, with cover, catheter, 
x 3x 1% inches 1 doz 
Tube, glass connections, straight 
% doz 
Tube, glass, drinking 1 doz 
Tube, rubber, colon, assorted 
sizes lea 
Tubing, rubber, % x 1/16 inch 18 yds 
Urinal, metal, male 3 ea 
Wrench, oxygen-gauge 7 ea 
Instruments 


Airway, metal, Connell, large. 12 ea 
Airway, metal, Connell, small 6 ea 
Blade, operating knife, No. 10, 

6s 4 doz 
Forceps, hemostatic, curved, Kel- 

ly, 5% inches... doz 
Forceps, hemostatic, curved, 

Rochester-Pean, 6% inches....%% doz 
Forceps, hemostatic, mosquito, 


curved, Halstead 4 doz 
Forceps, hemostatic, straight, 

Kelly, 5% inches 4 doz 
Forceps, thumb, plain, dressing, 

6 inches 3 ea 
Forceps, thumb, plain, dressing, 

10 inches . 2 ea 
Forceps, tissue spring, 6 inches, 

1 x 2 teeth . Bea 
Forceps, tongue holding lea 
Forceps, uterine, dressing, 10 

inch l ea 
Knife, handle, operating, No. 3... 2ea 
Laryngoscope, Battery type lea 
Needles, hypodermic, regular, 

Luer, 22 gauge, 1% inches 
Needles, hypodermic, regular, 


Luer, 25 gauge, 5/6 inches 3 doz 
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Luer, 20 x I's inches Z 
Needles, suture, surgeons, regu 
lar. circle. cutting edge, size 
12 
Scissors, bandage. Lister 2 ea 
Scissors, operating, curved, blunt 
5 inches 2 ea 
Scissors, operating curved, one 
point sharp, 5's inches Zea 
Stethoscope 3 ¢a 
Tube, suction, Frazier, 8 Fr 7 ea 
Tube, suction, tonsil and ab- 
dominal 7 
Tube, trachea, Jackson, size 21 | ea 
Tube, trachea, Jackson,.size 32 lea 
Tube, trachea, Jackson, size 34 | ea 
Housekeeping 
Bag, hamper, laundry 's doz 
Bags, sand 1, doz 
Basin, cleaning lea 
Brush, bed pan lea 
Brush, hand, surgery doz 
Binder, abdominal, medium ly doz 
Binder, breast. medium Ly doz 
Binder, scultetus ... doz 
Binder, T, Male ly doz 
Binder, T, Female to doz 
jlanket, bed, wool, 72 x 90 
inches 1 doz 
(over, mattress, size 45 x 81 x 
9's inches 1 doz 
Cover, rubber cr plastic, large 
pillows 1 doz 
hot waiter combina- 
tion lis doz 
isolation ls doz 
(jown, patient, large 2 doz 
Gown, patient, sma'l doz 
Masks, surgical 1 doz 
Pillow, 21 x 27 inches, medium 1's doz 
Pillow case, 45 x 36 inches 4 doz 
Sheet, bed. 108 x 72 inches 4 doz 
Sheet, draw, size 54 x 72 inches 4 doz 
Sheets, post-mortem 1 6 doz 
Towel, bath, patients, 22 x 44 
inches 2 doz 
Towel, hand and face, 16 x 32 
inches 2 doz 
Towel, surgical, 18 x 36 inches 1 doz 
Washcloth ? doz 
Office 
Basket, waste paper 3 ea 
Binder, loose-leaf, 1 inch rings 
for paper lea 
Ink wells 2 ea 
Pad, calendat lea 
Pad, desk lea 
Ruler, 12 inch l ea 
Sharpener, pencil lea 
Supplies 
Medica! and Surgical 
Applicator, cotton tip, 3 inches, 
small tip 2 doz 
Bandage, elastic, 3 inches x 3 
vds. roll by dor 
Bandage, gauze, rolled 4 inches 
x 10 doz 
Bandage, gauze, rolled, 3 inches 
x 10 yds lL, doz 
Bandage, gauze, rolled, 2 inches 
x 10 vds le doz 
Bandage, gauze, rolled, | inch x 
10 vds ly doz 
Battery, flashlight 3ea 
Bulbs, flashlight 3 ea 
Bulbs, laryngoscope 3 ea 
Blade, safety razor, double edge. 
100 doz 
Cap, paper for urine specimen 
bottles doz 
Depressor, tongue 1 doz 
Dressing. gauze and adhesive. 
ready made, *%, x 3 inches 2 doz 
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Pad, cotton, perineal! 2 doz 
Pad, eye, dressing ly» doz 
Plaster, adhesive, 12 inches x 10 

yard cut l roll 
Sponge, 2 x 2 inches, gauze with 

web of cotton 10 dav 
Sponge, 3 x 3 inches, gauze with 

web of cotton 10 dor 
Sponge, 4 x 4 inches, gauze with 

web of cotton 10 doz 
Stick, orangewood - doz 
Suture, catgut, plain, Type A, 

size 0 l» doz 
Suture, silk braided, size 0 | spoo! 


Drugs and Chemicals 

Alcohol, Ethyl, denatured 1 pt 

Alcohol, w/v Dextrose 5’. 
w/in isotonic sodium chloride 


solution, 1000 2? bot 
Amino acid injection, 5‘+ in dex- 

trose solution, 5°-, 1000 cc 3 bot 
Amyl nitrite, fragile ampuls, 0.3 

ee. (5 min.) 3 ea 
Atropine sulfate tab’ets, hypo... 

04 mg., (1/150 er.) 1 doz 
Atropine sulfate tab'ets, hypo 

0.6 mg., (1/100 gr.) 1 doz 
Boric acid ointment, ophthalmic, 

Ma oz tube 


Boric acid ointment, USP, 1 oz. 1 tube 
(Caffeine and sodium benzoate 

injection, 0.25 Gm. (3% gr.), 

2 12 ampu!l 
Codeine phosphate injection, 30 

me. ('» gr.) per ce., 20 cc. o1 


tablets, hypodermic l vial 

Collodion, flexible, USP 2 07 
Nikethamide injection, USP, 25° 

318 20 ampul! 


Meperidine hydrochloride injec- 
tion, USP, (Demerol) 50 mg 
per 3 ee. 12 ampul 
Dextrose injection, 5‘+ in tso- 
tonic sodium chloride solution, 
1000 ce 12 bot 
Dextrose injection, in iso- 
tonic sodium chloride solution 
500 ce 6 bot 
Dextrose injection, 50°, 50 cc 
2 ampul 
Digitalis injection 12 ampu! 
Ephedrine sulfate injection, 50 
me.. (44 gr.) 1 ee 12 ampul 
Epinephrine injection, USP, 1- 
1000, 1 ce 6 ampul 
Ergotamine tartrate injection, 
0.5 me., (1/120 gr.) 1 ce 2 ampul 
Lubricating jelly 10 tubes 
Antiseptic, tincture, skin sterili- 
zation 1 pint 
Morphine sulfate injection, 15 
me. gr.) per cc., 20 cc. or 
tablets hypodermic 1 vial 
Phenylephrine, hydrochloride so- 
lution (neosynephrine) 1 


ec, 24 ampul 
Oxvgeen, and carbon diox- 

ide, 5'+, evlinder l cyl 
Oxveen. and Helium, 

cvlinder l cyl 
Oxvgen, USP, “D” evlinder (95 

gal.) cvl 
Oxygen. USP, “E” Cylinder (165 

gal ) 
Vasopressin injection, USP, pi- 

tressin 1 cc 6 amp 
Penicillin, for injection, rapid. 

100,000 units"! 12 vial 


Penicillin, for injection, pro- 
longed, 300,000 units per cc.., 


5 1 vial 
Pentobarbital sodium capsules, 
0.1 Gm. (1% gr.)' 1 doz 


Petrolatum, white, USP, 1 oz l tube 
Phenobarbital tablets, 15 mg.. 
(‘4 gr.) doz 


Phenobarbital tablets, 06.1 GM. 
gr.) doz 
Neostigmine methyl sulfate in- 
jection, USP, 1-2000, 1 cc. 12 ampu! 
Neostigmine methyl! sulfate in- 
jection, USP, 1-4000, 1 cc. 12 ampu! 
Plasma, normal human dried. 


500 cc., and equipment!* 2 pke 
Procaine hydrochloride, solution, 

407 
Sodium chloride solution, isoton- 

ic, USP, injection 1000 cc 6 bot 
Talcum, USP 1 Ib 
Water for injection, USP, 50 cc. 2 amp 
Housekeeping 
Cloth, cleaning, cheese cloth 2 yds 
Bag, paper, 2 Ib 4 doz 
Germicide 1 qt 


Paper, tissue, mouth wipe, boxes 4 doz 
Paper, tissue, toilet %, doz rolls 


Soap, scouring powder l Ib 
Soap, toilet, 2 oz 1 doz 
Office 

Blotter, desk l €a 
Blotter, hand ly doz 
Eraser, pencil and ink hy doz 
Forms 


Special service charge slips 

Room occupancy records 

‘Critical List” forms 

Death certificates 

Blood transfusion 

Clinical record identification date 
sheet 

Graphic chart 

Physician's orders for treatment 

Nurse’s notes 

Physician progress notes 

Anesthesia records 

Accident reports 

Permit for autopss 

Request for x-rays 

Request for laboratory tests 

Room occupancy records 

Morgue tags 

Prescription blanks 

Requisitions 

Pharmacy 

Central Supply 

Store room 

Maintenance and report 

Linen room 

Dietary 

(Any other special form or requi- 
sition as required by the indi- 
vidual hospital) 


Ink, writing, black. bott'e l ea 
Ink, writing, red, bottle lea 
Pad, memorandum, 3 x 5 inches 1 doz 
Pad, scratch, 3 x 5 inches 1 doz 
Pen, steel ly» doz 
Pencil, lead ly» doz 
Pen holder Ly doz 
Rubber bands, box lea 


1. Portable apparatus with stand mays 
substitute 

2. Portable apparatus may substitute 

3. Either may be omitted when patients 
are sent from operating room in own beds 

4 May be omitted when patient arrives 
in own bed 

5. As required 

6. Free standing may substitute 

7. May be omitted if adjustable beds 
equipped to elevate 

8 May be omitted when beds are equipped 
with rails 

9 May be omitted when beds are equipped 
with adequate standards 

10. Oxygen piping system may be substi- 
tuted 

11. Also available in 200,000, 500,000 and 
1.000.000 unit vials 

12. Available in 10 ce vial and 1 cc car- 
tridge sets 

13. Other barbiturate preparat ons of sim - 
ilar action may be substituted 

Or equivalent in liquid plasma if 

available 
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A SPECIAL CASE STUDY 


Activating a dormant 


public relations program 


DONALD J. DUFF 


URING the past year and a half, 
|) at the Vancouver General 
Hospital, four magic words have 
become the golden key to public 
goodwill: “Your hospital——serving 
you'” The theme for an active 
public relations program was de- 
signed to win community under- 
standing and support. 

Early in 1951, the Vancouver 
General Hospital's public relations 
were far from favorable. Today, 
public support has been won-—and 
is being through a 
public relations program 

The story of how this has been 
case 


maintained 


constitutes a 
an anal- 


accomplished 
study in public relations 
vsis of the problems faced by the 
and the steps taken to 
It is a story of care- 


hospital, 
solve them 
ful planning followed by a pro- 
gram of action 

The Vancouver General Hospi- 
tal, with more than 1,500 beds and 
bassinets, is Canada’s largest gen- 
eral public hospital. Its 21 build- 
ings cover nearly seven city blocks, 
and all major buildings are linked 
by nearly two under- 
ground corridors. The hospital has 
more than 1,600 employees and 600 
students in many different educa- 
tional programs, including medical 
residents and interns, student 
nurses, dietetic interns, adminis- 
istrative residents and x-ray labo- 
ratory students. 

The hospital serves as a clinical 
teaching center for the University 
of British Columbia Faculty of 
Medicine, and, in cooperation with 


miles of 


Mr. Duff is public relations director at 
the Vancouver General Hospital. Van- 
eouver, British Columbia, Canada 
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the university s school of com- 
merce, offers a program in hospital 
administration leading to a degree 
in commerce and a diploma in hos- 
pital administration. The hospital's 
school of nursing is the largest in 
Canada and the new residence for 
student nurses, with single bed- 
room accommodation for 575 stu- 
dents, has been acclaimed one of 
the finest on the continent. 

Historically, the hospital dates 
back to 1886, the year Vancouver 
was founded. The hospital had its 
origin in a nine-bed wooden build- 
ing constructed by the Canadian 
Pacific Railway to shelter sick and 
injured railway workmen. In the 
same year, 1886, it became known 
as City Hospital. In 1902, by an 
act of the government of British 
Columbia, the Vancouver General 
Hospital was incorporated as a 
voluntary, nonprofit institution 
serving the public at large. 

The need for an active public 
relations program at the hospital 
had been apparent for some time, 
but it was not until 1950 that 
serious consideration was given to 
the idea of a planned and directed 
program. The director of the hos- 
pital, Mr. L. N. Hickernell, readily 
saw that the answer to the hospi- 
tal’s critics lay in a program of 
public education—a program for 
patients, visitors, doctors and em- 
ployees. In the fall of 1950 the 
hospital's board of trustees inter- 
viewed applicants for the position 
of public relations director. The 
trustees, like the director of the 
hospital, were keenly aware of the 
need for a directed public rela- 
tions program. The person chosen 


would be directly responsible to 
the director of the hospital and a 
member of the hospital's manage- 
ment committee. 


PROGRAM PLANNING 


The first step in planning the 
public relations program was a 
classification of the hospital's vari- 
ous “publics.”’ The importance of 
this step cannot be overempha- 
sized, As its major publics the Van- 
couver General Hospital lists: (1) 
patients and their visitors; (2) doc- 
tors; (3) employees; (4) newspa- 
pers, magazines and radio stations: 
(5) trustees, and life and annual! 
members; (6) auxiliary organiza- 
tions; (7) hospital suppliers; (8) 
health and welfare agencies, 
churches, schools, businesses and 
industries and their leaders and 
community organizations: (9) the 
general public. 

It was felt that a public relations 
program designed to secure and 
maintain the support of these nine 
publics would, in time, achieve 
the desired objective—community- 
wide understanding and apprecia- 
tion of the hospital and its serv- 
ices. 

A public relations committee, 
active and interested in the pro- 
gram, is an invaluable asset. Its 
members can give breadth of view 
to the program, lend the benefit of 
specialized knowledge and help 
with specific projects. At the Van- 
couver General Hospital, the public 
relations committee is a standing 
committee comprised of two mem- 
bers of the board of trustees, the 
director of the hospital and the 
public relations director. The com- 
mittee discusses suggestions and 
ideas for public relations projects, 
and, through the committee, pro- 
posed projects are submitted to the 
board of trustees for final consider- 
ation. 


PRESS RELATIONS 


The newspapers, magazines and 
radio stations were made the start- 
ing points for the program. Letters 
were sent to editors and radio sta- 
tion managers advising them of 
the hospital's new public relations 
department. 

A series of luncheon meetings 
came next. Present were editors of 
Vancouver's three daily news- 
papers, the hospital's trustees and 
members of the medical board. Re- 
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lations between the doctors, the 
hospital and the press were dis- 
cussed. Many problems were 
ironed out, and agreement was 
reached on many points. This di- 
rect and personal approach most 
definitely set the stage for im- 
proved press relations. 

A series of articles about the 
hospital, to be released under the 
name of prominent trustees and 
published on the editorial pages, 
was suggested at one of the 
luncheon meetings. The suggestion 
met with immediate approval and 
was carried out. Considerable re- 
search went into the preparation 
of each article, and many of them 
have been reprinted in other pub- 
lications. 

Two of Vancouver's three dailies 
have Sunday supplements. and 
their editors expressed interest in 
feature articles about the hospital. 
Many have appeared. Early in the 
program, the newspapers’ hospital 
and medical reporters were invited 
to lunch at the hospital, and taken 
on a tour of all departments. This 
resulted in greater understanding 
of the hospital on the part of the 
reporters, who wrote a number of 
feature articles, over a period of 
time, for the news pages. 

News of new equipment, per- 
sonnel changes, special courses, in- 
formation regarding the hospital's 
construction program and other 
news items are issued regularly in 
press and radio releases. 

The hospital endeavors to release 
only material which is news- 
worthy, to keep releases as short 
as possible and to write them in 
acceptable newspaper style. News- 
papers usually prefer to take their 
own pictures, but whenever a re- 
lease warrants a picture, it is ac- 
companied by a photograph. 

The public relations department 
has in its files nearly 200 photo- 
graphs portraying hospital activi- 
ties, and the files are widely used 
by newspapers, magazines and dif- 
ferent community organizations. 
In addition to news releases and 
photographs, the department sup- 
plies background material on a 
wide variety of subjects related to 
hospitals and hospital services. 

Vancouver is served by five 
radio stations, all of which are in- 
terested in hospital activities. With 
the aid of tape and wire recorders, 
on-the-spot recordings are made 
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regularly at the hospital. Advance 
public relations consideration of a 
problem will almost always pre- 
vent it from developing into an 
emergency. Timing, too, is all im- 
portant in public relations. Many 
a battle for public favor has been 
lost because too little information 
was given too late. When the 
public relations department is 
completely informed from the in- 
ception of a policy, it is in a 
position to move quickly and in- 
telligently if that policy becomes a 
matter of public interest. 

In developing and maintaining 
its press relations, the Vancouver 
General Hospital has adhered to 
one principle—it is essential to be 
frank with the press. Hospitals 
should try not to hide anything, 
and should always try to play fair. 


MEDICAL RELATIONS 


Communications between the 
hospital and its medical staff was 
considered next. Medical coopera- 
tion in the hospital's public rela- 
tions program was immediately 
forthcoming. Two members of the 
medical board were named as 
liaison officers between the doctors 
and the public relations director, 
and, through them, accurate and 
up-to-date medical information is 
available when required. 

In February 1951 the Vancouver 
General Hospital started publica- 
tion of a monthly newsletter to the 
700 members of its medical staff. 
Written ina friendly and informal 
manner, the newsletter, known as 
the Spotlight, reports on appoint- 
ments to the medical staff and 
other newsworthy activities of the 
hospital. Format of the Spotlight is 
pleasing, and the typeface is easily 
read. A different color is used for 
the masthead each month, often 
in keeping with the season. Cost 
of the project is nominal and the 
publication is more than achieving 
its purpose, which is to keep doc- 
tors informed about their hospital. 


EMPLOYEE RELATIONS 


There was a need for improved 
communications in the field of em- 
ployee relations. As in any large 
hospital, business or industry, the 
unofficial grapevine at the Van- 
couver General Hospital was a 
major news channel. As is usually 
the case, however, most grapevine 
news was distorted and mislead- 


ing. This, of course, was not con- 
ducive to improved employee re- 
lations. 

While major public relations 
projects for employees were still 
in the planning stage, it was de- 
cided to temporarily issue a Week- 
ly News Bulletin to all depart- 
ments and nursing stations, for 
posting on bulletin boards. 

The planning of employee com- 
munications is a major undertak- 
ing. Many hours were devoted to 
this phase of the public relations 
program. Research was carried out, 
surveys were made, effectiveness 
of suggested projects was tested. 
By the end of its first year of a 
planned public relations program 
the hospital could peint to several 
projects designed to improve em- 
ployee relations, each project 
tailor made to meet a specific need. 

First of these projects was a 
pocket-size handbook containing 
the names, positions, home ad- 
dresses and telephone numbers of 
all key personnel, listed by depart- 
ments or services. Minor, perhaps, 
but it resulted in the saving of time 
and effort. 

When the hospital embarked on 
its public relations program, the 
need was apparent for a central 
source of general information con- 
cerning the purposes and activities 
of the more than 40 departments 
within the hospital, and the insti- 
tutional agencies and govern- 
mental divisions adjacent to, but 
not part of, the hospital. It was felt 
that an outline of significant and 
interesting facts about each de- 
partment and service would be of 
considerable interest and value 
Department heads prepared the 
initial 300-word outlines. These 
were edited and included in a 90- 
page loose-leaf handbook for ready 
reference. The Handbook of De- 
partmental Activities, printed en- 
tirely by the hospital's printing 
department, is used in many ways. 
and, from a public relations stand- 
point, it is a valuable source of 
material for interpretive feature 
articles for newspapers, magazines 
and other publications. It is of 
value in the hospital's various edu- 
cational programs. 

When publication of the tempo- 
rary Weekly News Bulletin was 
discontinued, it was immediately 
succeeded by a monthly newsletter 
to departments and a monthly 
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You, is 
depart- 
assistants, 
as- 
It is attractively designed 
and printed in two colors. Its con- 
are divided into three sec- 
tions, Speaking Generally, Your 
Hospital at Work and Preview 
Notes. The newsletter is punched 
for loose-leaf filing, and recipients 
requested to share pertinent 
with their staffs, and to 
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tal’s magazine for employees was 


Vancouver General Hospi- 


many months in the planning 
stage. But, when the first issue was 
published and distributed, the im- 
mediate response of pleasure and 
satisfaction on the part of employ- 
ees more than compensated for the 
many overtime hours spent in 
planning the magazine. 
To stir up interest 
contests, meetings and publicity 
stunts. The name chosen by the 
judges—and submitted by two em- 
plovyees, in different departments 
was News in General. The maga- 
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zine is printed on slick paper, by 
the offset lithography process, and 
emphasizes pictures. It is consid- 
ered one of the leading employee 
magazines in British Columbia. 
It has a wide circulation both in- 
side and outside the hospital, and 
the cost of its publication is shared 
by the emplovees through a volun- 
tary subscription rate. 

Assistance in the preparation and 
revision of handbooks and manuals 
for employees is another function 
of the public relations department 
of the hospital. This assistance in- 
cludes reading and editing ma- 
terial, suggesting layout designs 
and publication advice. The public 
relations director acts in an advi- 
sory capacity to the editor and 
staff of the nurses’ yearbook, and 
assists in the preparation of an- 
nouncements and advertisements. 


PATIENTS AND VISITORS 


The most important of any hos- 
pital’s various publics are its pa- 
tients. Their impressions are gained 
from first hand experience. And 
those impressions must be favor- 
able. Unfavorable patient impres- 
sions may stem from unfavorable 
employee attitudes, inadequate 
service, from misunderstanding 
through lack of information. It ts 
to every hospital's advantage to tel] 
its patients about itself and its 
services, at the same time explain- 
ing and justifying the high cost of 
modern hospital care. 

With visitors, attention must be 
paid to explaining the for 
hospital rules and regulations, es- 
pecially those regarding smoking. 
visiting hours and children. If the 
approach is friendly and the ex- 
planations reasonable, it does not 
take much telling to explain rules 
and regulations to the satisfaction 
of all concerned. 

A copy of Serving You, the hos- 
pital’s completely revised and re- 
written information booklet for 
patients and visitors, is given to 
every patient on admission, and is 
available to visitors. Special em- 
phasis is placed on visiting hours, 
therapeutic diets, the questions 
asked by the admitting officer, and 
the reason why hospital costs seem 
high—-but really are not. 


or 
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Another new public relations 
project was the preparation of 
pocket-size cards for visitors. 


(Continued on page 88) 
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Getting those tax dollars 


WITH ONLY TWO MONTHS left of 1952, there is no 
time like the present to really go to work and take 
advantage of the liberalized federal income tax 
policy regarding contributions to nonprofit hospi- 
tals. The federal government now permits indi- 
vidual contributors to nonprofit hospitals to give 
up to 20 per cent of their adjusted gross income, 
deduct the full amount given, and pay no tax on 
that amount. 

For instance, a single person with an adjusted 
gross income of $30,000 can give $6,000 to a non- 
profit hospital at a net cost of only $2,000, realizing 
$4,000 in tax savings as a result of the gift. 

The new pamphlet, “Giving for Less” (now 
brought up to date after liberalization of the tax 
laws), shows tax savings available to individuals, 
married couples and corporations because of con- 
tributions to hospitals. 

It is not uncommon, in the waning months of 
a year, to find individuals and corporations almost 
anxious to give money away before December 31 
in order to reduce the amount they must pay in 
taxes. If someone shows them how they can do this 
and at the same time make a significant con- 
tribution to the health and well being of their 
community, the selling job should be easy. To a 
corporation, the public relations value of such a 
contribution should be obvious. But this cannot be 
put off. The time to sell this idea is now. Next 
month may be too late. 


A healthy interest 


EVEN THE OPTIMISTS were astonished by the num- 
ber of people who attended the Association’s 1952 
convention in Philadelphia. More than 12,000 were 
registered, and this exceeds by 40 per cent the pre- 
vious record set last year in St. Louis. 

Already plans are being made for the 1953 con- 
vention in San Francisco, and the enthusiastic re- 
action to the Philadelphia meeting certainly pro- 
vides a cue for 1953. This year’s program, built 
around the principle of group participation, 
brought capacity crowds to every general session. 

While this response reflects favorably upon the 
nature of the program, it is also a clear indication 
of the ever growing interest that hospital people 
have in their field and in their national association. 
They attended the convention for many reasons, 
but the primary reason was to learn. The desire 
to learn, to share knowledge and experiences, and 
to progress with the times—this is the factor that 
has brought hospital care in North America to its 
present high level, and it is this desire that keeps 
an association healthy. 
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EDITORIALS 


Aim of the American Hospital Association: To pro- 
mote the public welfore through the development of 
better hospital core for all the people. 


Pantry maids are human 


PROBLEMS OF HUMAN relations—intra-group fric- 
tion, desire for status—were provoking high turn- 
over and absenteeism among the pantry maids at 
St. Vincent’s Hospital, New York City. The rem- 
edy for this situation, as described by Sister Miri- 
am Eveline on page 107, embodies one of the most 
outstanding employee training programs yet to be 
reported by a hospital. 

The problems led hospital authorities to a volun- 
tary training program which treated pantry maids 
as ordinary human beings who want to make a 
good appearance, solve emotional problems with 
reasonable satisfaction, and know the value of 
themselves as individuals. In a series of 11 lec- 
tures and demonstrations, the first seven meetings 
were on these foundations for healthy human re- 
lations. 

The remaining four lectures covered the evolu- 
tion and theory of hospital food service. A follow- 
up course on nutrition and diet therapy is being 
offered this fall. 

Still meeting problems head-on, and solving 
them, the hospital changed the job title from pan- 
try maid to food service aide—because its serving 
girls had looked longingly and with admiration at 
the nurse aides. 

Training programs which visualize the worker 
as more than an animated job description have 
been used successfully by industry. Hospitals have 
not often approached their employees with this 
sophisticated point of view. The amazing results 
realized by Sister Miriam Eveline are an indica- 
tion that, used with discretion, this new approach 
to personnel is profitable. 

Resignations among pantry maids dropped 82 
per cent; absenteeism dropped 69 per cent. 

The St. Vincent’s Hospital program could be ap- 
plied with little adaptation to any department of 
any hospital. With such results, more training 
might well be initiated before an acute situation 
develops. 


— 


. 


— 


Volunteers 


succeed 


with 


fulltime shop 


I OR ALMOST TWO YEARS now, the Gift and Coffee Shop of Mercy Hos- 
pital in Charlotte, N. C., has been open nine hours a day, six days a 
week for the benefit of patients and visitors to the hospital. 

The shop has been a success from the day it opened—-Nov. 27, 1950. 
It has become an oasis of good cheer and a morale builder not only for 
the patients, their families and friends, but also for doctors, nurses and 
even for the 340 enthusiastic volunteer workers who have made the 
project a success. 

The idea for the shop germinated after the superintendent of the hos- 
pital returned from an annual meeting of the American Hospital Associ- 
ation and told members of the Mercy Hospital Guild about the national 
organization of women’s hospital auxiliaries and what other auxiliaries 
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Polysal* 


A single solution to build electrolyte 
balance' Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because : 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

2. Polysal corrects moderate acidosis 
without inducing alkalosis. 

3. Polysal replaces the electrolytes 
in extracellular fluid 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks available .. . 
order Polysal now. 


Caw 


SIMPLIFY FOR SAFETY WITH |CUTTER 
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GREAT 
ADVANC 


IN I. V. THERAPY 
Exclusive With CuTTE 


Saftitab* Stopper 


Safer because it's solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. /n addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 


Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it's wanted, when it's needed; 
saves valuable time. 

Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


7 Call 


"Cutter Trade Mark 


Now 
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were doing to help their hospitals. 

A chairman was appointed to 
look into project possibilities and 
to formulate a plan of operation 
The chairman visited several hos- 
pitals operating gift and coffee 
shops and wrote letters to many 
others. From her findings, she 
drew up plans for a gift and coffee 
shop. 

Since the original guild had too 
few members to operate a shop 
daily, an intensive recruitment 
campaign for more volunteers was 

Out of the large number 
responded, 10 supervisors 
were chosen. Each of these super- 
has responsibility for the 
shop for one week. It is her job to 
see that all workers come as sched- 
uled,. To assist her in this, another 
supervisor notifies each lady by 
postal card one week before she is 
scheduled to work. If the volunteer 
is unable to report, she arranges 


begun 
that 


Visors 


to swap time with another worker. 
If she cannot do this, she contacts 
the supervisor, who selects a 
worker from the substitute list. 
This list is made up of persons who 
are waiting for a permanent place 
in the program or who are willing 
to fill in whenever they are needed. 
The volunteers have remained en- 
thusiastic about the project be-+ 
cause they work only when they 
have the time. None of them serves 
in the shop more than three hours 
a month. 

A buyer, bookkeeper and treas- 
urer arrange for supplies and 
handle the financial side of the 
coffee shop. The gift shop has two 
buyers, who also serve as display- 
ers, and a bookkeeper and treas- 
urer on the volunteer staff. 

For patients who are unable to 
come to the gift and coffee shop, 
the “Mary Jo Cart” goes to them 
with candy, gum, magazines, razor- 


COMMUNITY SERVICE—— 


Philosophy 


VERONICA F. MILLER 


N EMERGENCY first aid service 
A in a 100-bed hospital in a 
metropolitan area involves consid- 
erable responsibility on the part of 
hospital management and _ the 
medical staff in order to make it 
an effective community service. 

Henrotin Hospital, in a densely 
populated section of Chicago com- 
posed largely of residents in the 
lower income group, maintains an 
emergency room which is staffed 
with nurses and interns around the 
clock. During a 15-year period, the 
number of persons seeking emer- 
gency aid has increased from 2,000 
to 7,000 annually. 

As a result of this increasing 
number, it has been necessary to 
augment the personnel and adopt 
certain rules and procedures to in- 
sure prompt and courteous service 
by the department. Such service is 


Miss Miller is superintendent of Hen- 
rotin Hospital, Chicago 
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blades, cosmetics and other items 
they may need during their stay 
at the hospital. The cart is an 
operation separate from the Gift 
and Coffee Shop. Its volunteer staff 
is composed of a chairman and 60 
volunteers who take turns pushing 
the cart on its rounds twice daily. 

The 340 members of the guild 
who are working on the project at 
Mercy Hospital are not doing it 
just to raise money. They look 
upon their work as a service to 
others and believe a word of cheer 
or consolation gives patients an 
important lift. 

All profits from the shop and the 
cart are used to help pay for new 
equipment in the hospital’s x-ray 
department. Last year, the guild 
presented the hospital with a check 
for $3,500. The records so far in- 
dicate that the guild probably will 
be able to make a much larger con- 
tribution to the hospital this year. 


of a hospital emergency room 


a most essential factor if an emer- 
gency room is to be maintained. 
Foremost in the operation of 
such service is the teamwork of 
the medical staff, which has con- 
tributed generously in giving serv- 
ice as well as assisting in ways and 
means of organization. A monthly 
rotating service was organized 
wherein all departments of medi- 
cine participate, thereby provid- 


ing the hospital with 24-hour 
emergency service. 
Senior staff members are re- 


sponsible for all medical treatment 
and supervise the work of the res- 
ident staff. In the absence of a 
senior staff member, his associate 
or assistant is put on call, thus as- 
suring the hospital of day and 
night coverage. For the conveni- 
ence of staff members, the sched- 
ule of rotation is posted six months 
in advance. 

A good nursing service is of the 


utmost importance. The nursing 
personnel of the emergency room 
consists of a nurse-in-charge, 
three graduate nurses, one orderly 
and one student nurse. A complete 
outline of rules, regulations and 
procedures is kept on file in the 
nursing office. 

The keeping of records, while 
time consuming, is extremely im- 
portant. Reports of all cases are 
kept in triplicate. One copy is filed 
in the medical records department, 
one in the accounting office, and 
the third is filed in the emergency 
department for reference. The 
medical record department re- 
ceives many calls for detailed in- 
formation, as well as subpoenas to 
appear in court for the verification 
of records. No information is re- 
leased without the patient's writ- 
ten consent. 

The number of accident and 
first aid cases range from 15 to 40 
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E-R: SQUIBB & SONS 


is now operating as a division of Mathieson Chemical Corporation 


The policies, standards, trademarks, and services which 
have made Squibb a leader in the pharmaceutical field ) 
throughout the world will continue unchanged, with 


expanded opportunities for the development of its 


_ research, manufacturing and marketing facilities. 


Y 
E-R: & SONS, NEW YORK 
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
Division or MATHIESON CHEMICAL CORPORATION 
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“The Priceless Ingredient of every product is the Honor and Integrity of its Maker.’ 
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daily. The department also takes 
care of other outpatient services, 


such as revisit treatment cases, 
which makes the departmental 
daily average approximately 65 
patients 


HOSPITALIZATION 


The disposition of ambulatory 
cases poses no special problems 
Patients requiring hospitalization, 
however, entail much more con- 
sideration. All patients suffering 
loss of consciousness, shock, or 
whose lives may be endangered by 
transferral are hospitalized § at 
Henrotin regardless of circum- 
stances. Fifty to sixty patients a 
month are transferred to the Cook 
County Hospital after first aid is 
given, and 20 to 25 patients a 
month are transferred to other 
hospitals because of preference for 
their family doctors, or on the in- 
sistence of the insurance company 
The present compensation laws in- 
dicate that the employer is not h- 
able unless the employee accepts 
medical care provided by the in- 
sured. 

Patients transferred to Cook 
County Hospital are taken by po- 
lee ambulance. A detailed report 
of diagnosis and treatment accom- 
panies each patient for information 
and guidance of future care. While 
the police ambulances are not 
equipped with all the comforts and 
conveniences of private ambu- 
lances, the police give excellent 
service and follow instructions 
carefully. They are prompt in re- 
sponding to calls, in helping to 
notify relatives, or in accompany- 
ing patients to their homes. 


ACCIDENT CAUSES 


There is no way to predict when 
the greatest number of accidents 
may occur. It has been noted over 
a period of years, however, that 
the largest number of minor ac- 
cidents, such as occur in under- 
privileged and congested areas, 
happen on Friday, Saturday and 
Sunday nights. The weather—-rain, 
darkness, sleet and snow—is also 
a contributing factor in producing 
accidents. In addition, faulty pave- 
ment, congested traffic, overcrowd- 
ed and poor housing conditions, 
and apparent lack of proper recre- 
ational facilities are among other 
factors. 


Accidents involving a _ large 
number of people happen infre- 
quently. The most Henrotin has 
been called upon to care for at one 
time were 56 victims of a fire. In 
this instance, volunteers from all 
sources were readily available. It 
seems that people are quick to re- 
spond sympathetically in time of 
great disaster. 

Location and space for the emer- 
gency department in a hospital are 
of prime importance. The time ele- 
ment in emergency treatment is a 
major psychological factor. The 
department at Henrotin Hospital 
is adjacent to the ambulance en- 
trance near the street and also 
next to the x-ray department. 
There is no greater satisfaction to 
any patient who has been injured 
in an accident than to be x-rayed 
and positively assured there are 
no fractures. Both doctors and pa- 
tients appreciate prompt x-ray 
service as well as a detailed report 
of the accident and description of 
the injuries. 


ANALYSIS OF REPORTS 


A study of accident reports cov- 
ering a three-month period re- 
vealed a variety of information on 
a total of 1,646 cases. Since the 
National Safety Council has been 
carrying on such a constructive 
program for a number of years, it 
is interesting to note the contrast 
in (1) the number of accidents in- 
volving public conveyances—4 per 
cent——as compared to the number 
involving private automobiles—8 
per cent, and (2) the ratio of one 
child to two adults injured in the 
home, whereas outside the home 
in another group of minor acci- 
dents, the ratio was one child to 
five adults. 

Alcoholism was reported in 12 
per cent of the cases. It should be 
pointed out that there was no al- 
coholism reported in any cases of 
individual drivers of public or pri- 
vate conveyances. The alarming 
number of assault and battery 
cases amounted to 10 per cent. 
Home accidents totaled 6 per cent; 
industrial accidents numbered 8 
per cent, and icy or faulty pave- 
ments caused 5 per cent. No nar- 
cotic addicts were reported in this 
group, probably because of fear of 
detection, since all such cases are 
reported to the police. 


There is always a tragic note 
about the cases brought to the hos- 
pital under the ominous classifica- 
tion of D.O.A. (dead on arrival). 
Last year, 182 such victims were 
brought to be pronounced dead as 


the law requires. These reports 
frequently read, “Found dead in 
bed,” “Collapsed on the street,”’ or 
“Heart attack.” The majority of 
such victims lived in very poor 
rooming houses and appeared to 
be without family or friends. 

All of the department's em- 
ployees are cautioned in regard to 
“ambulance chasers,”’ and all ir- 
regularities of such nature are 
thoroughly investigated and dis- 
couraged. In cases of irregulari- 
ties, the local bar association is 
cooperative and helpful in regard 
to inquiries if called upon. 


COMMUNITY SERVICE 


The maintenance of the depart- 
ment is definitely a community 
service. Everyone is given neces- 
sary attention before collection of 
charges is made. About 25 per cent 
of the patients pay at the time of 
treatment. In other cases, charges 
are handled in a routine manner. 
The charges are nominal and do 
not always cover costs, because it 
is the policy of the hospital that 
the emergency department is es- 
tablished as a service to the com- 


munity. 
The over-all philosophy govern- 
ing the department may be 


summed up in the following in- 
structions, posted in the hospital: 

1. Without regard to race, color, 
creed or finances, all patients 
are to receive prompt first 
aid service. 

2. All patients coming to the 
emergency room for hospital 
assistance must be given tm- 
mediate attention without 
question. 

3. Any patient in such condition 
that removal from the hos- 
pital will endanger life, shall 
be admitted to the hospital 
at once without questioning 
as to ability to pay. 

4. Never assume drunkenness 
until every other possibility 
has been excluded. 

5. Henrotin Hospital is a public 
servant. Our emergency room 
is open day and night to help 
all who come in need. 
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RADIANT HEATING CONTROL 
HOT WATER HEATER CONTROL 


—all of these types of Powers control are used in the attractive modern 
hospital shown above. Year round air conditioning system is controlled 
by Powers equipment assuring the utmost of comfort in operating 
rooms, labor and delivery rooms, nursery, auditorium and other spaces. 

Ceiling radiant heating coils in five zones are controlled by a Powers 
MASTROL System. It controls temperature of forced hot water in rela- 
tion to outdoor weather by means of Powers Series 100 Indicating 
Master Controllers readjusting Sub-Master Regulators which control 
hot water converters. Hot water storage tanks too are Powers controlled, 

Experience gained by Powers here and in many other prominent 
hospitals such as Kitchner-Waterloo and St. Joseph's in Hamilton may 
be helpful to you. When problems of temperature and humidity control 
arise contact our nearest office. There's no obligation. (ase) 


AIR CONDITIONING CONTROL 


ACHMAN «+ GOVAN FERGUSON LINDSAY KAMINKER MAW LANGLEY KEENLEYSIDE ASSOCIATE ARCHITECTS 


THE POWERS REGULATOR COMPANY © SKOKIE. ILL. * Offices in Over 50 Cities 
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Activating a dormant 
public relations program 


(Continued from page 80) 


Helpful hints for visitors are listed 
on one side, with the visiting hours 
on the other side. The cards and 
information booklets are available 
at many points in the hospital. 

Hospital days, for the average 
patient, are dreary days——unless 
the hospital does something about 
it. So, in addition to its informa- 
tion booklets for patients, the Van- 
couver General Hospita' provides 
its patients daily except Sundays 
and holidays w’th the news of the 
day direct from wires of the lead- 
ing news services. 

The VGH Daily News is a tele- 
gram-size news bulletin distrib- 
uted to patients with their midday 
meal tray, giving headline news of 
local, national and international 
nature, combined with latest sports 
scores, the weather forecast and 
one or two interesting facts about 
the hospital. The cost of the proj- 
ect is shared with the radio sta- 
tion which supplies the public 
relations department with the 
news each morning. 

The idea——not original with the 
hospital—-has been adopted by a 
number of local firms, and adapted 
for their own use. It is a very pop- 
ular project. 


LIFE AND ANNUAL MEMBERS 


Since its incorporation in 1902, 
the Vancouver General Hospital has 
issued an annual report to its life 
and annual members and other rep- 


a administrator and other administrative officials 


must always have an 


the physician. There should not be any formality regard- » 
ing his contact with the administrative officials at any 
time and for any reason. Complaints and suggestions 
should be received pleasantly, courteously, and gratefully 


and promptly investigated, not forgotten or pigeon-holed. 
Many of these can be settled in conference at the time 
or on the spot, so to speak. If not able to reply immedi 


ately and more time is needed to give the physician an 


‘open door” so to speak, for 


resentatives of the community. For 
many yeurs it lacked “eye appeal.” 
Then, in 1949, the format was 
changed. Pictures, graphs and 
short reports gave the annual re- 
port an abundance of eye appeal. 
Further changes were made in the 
report for 1950, published by the 
public relations department early 
in 1951. In a province-wide print- 
ing competition, it was judged the 
best annual report printed in Brit- 
ish Columbia during 1951. The 
same report won honorable men- 
tion in an international competi- 
tion. The comprehensiveness and 
eye appeal of the 1951 annual re- 
port, released in April of this year, 
was praised editorially in the local 
press, 

The Quarterly Newsletter of the 
Vancouver General Hospital, called 
Your Hospital, is published in 
March, June, September and De- 
cember, The first issue appeared in 
September 1951, and the mailing 
list includes the life and annual 
members of the hospital, trustees, 
several hundred community or- 
ganizations and leaders in virtually 
every field of endeavor. It is quoted 
extensively in the press and over 
the air. 


COMMUNITY ORGANIZATIONS 


Members of the hospital staff are 
encouraged to participate in com- 
munity affairs, and many of the 
administrative personnel are active 
in clubs and associations. Speakers 
are supplied on occasion to service 
clubs, business and professional 
organizations, church groups and 
other associations. Tours are also 
arranged through the public rela- 
tions department. 

In the course of a year at the 


Vancouver Genera! Hospital, more 
than 700,000 pieces of printed mat- 
ter are prepared, printed and dis- 
tributed by the public relations 
department, including copies of the 
hospital's six periodic publications, 
manuals, booklets, pamphlets, bro- 
chures and cards. 

Certainly the success of a public 
relations program cannot be evalu- 
ated alone by the quantity of 
printed material prepared, but 
these quantitative figures do give 
an idea of the emphasis placed on 
the printed word in the hospital's 
program. 


TOTAL COST 


As for the total cost of the pro- 
gram, the public relations depart- 
ment’s annual operating expense 
budget, including all expenses, is 
less than one-quarter of 1 per cent 
of the hospital's total budget for 
1952. To many businesses and in- 
dustries, this figure would appear 
ridiculously low when compared 
with public relations and adver- 
tising budgets of 4 to 5 per cent of 
the total annual expenditures. 

It is extremely difficult, if not 
impossible, to evaluate a public re- 
lations program in dollars and 
cents. Many aspects of the pro- 
gram cost nothing except time and 
the expenditure of a little good 
will. In the final analysis, a planned 
program of public relations does 
cost money—but much less than 
might be expected. 

Is this expenditure of time and 
money justified? It is felt by the 
Vancouver General Hospital that 
the public understanding, appre- 
ciation and support resulting from 
its public relations program more 
than justify the expense. 


answer, tell him so and when you will see him again to 
talk over the matter. Be sure to keep any such appoint. 
ment, The reply should be in the form of a well-considered 
statement, free from prejudice one way or another, and 
should be frank and constructive. Never get mad or ex- 
cited when a physician comes to you with a complaint. 
If you lose your temper you will likely lose the confidence 
and good will of the physician. In deciding any issue give 
primary consideration to the best interests of the patient, 
so far as possible.—Matcoim T. MacEacnern, M.D. 
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SURGICAL FURNITURE 


Light in weight, yet sturdy and durabie, with brightly 
polished, easy-to-keep-clean surfaces. SterilBrite is 
made of superstrong aluminum alloy. A stool can suppe 
over a ton of weight, yet is so light that a girl can 
hold it at arm's length without difficulty. Lifetime 
noa-chipping SterilBrite surfaces are extraordinarily 
resistant to bumps, scratches, and the most persistent 
Operating room stains. Solid rubber casters or 
rubber-tired wheels move on noiscless ball bearings 
for smooth mobility. SterilBrite furniture is the 


A3244—SteritBrite 


double irrigetor 
popular choice in hospitals everywhere. 
A3206—SterilBrite operetor's 
A3220— SterilBrite single solution stend. footstool! — 2 sizes. 


66 — SterilBrite 
Instrument 


stainless stee! 
ont trey — 2 


£3795 — stretchet with 
Disc type swivel and rubber 


bumpered top. 


A3200 — SteritBrite opera 
ters sec! with chrome 
pretsed steel 


ploted re- A313) —SterilGrite instrument and Sup- 
volving edivstable sect. table different sizes 


OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesio Apporcte: 

Ohio Oxygen Therapy Apparatus Kreieimen * 

Central Oxygen Piping Sconian-Morris Sterilizers * Scanlon 
Sutures 


OHIO CHEMICAL & SURGICAL BQUIPMENT CO. Surgical Tables Operey Surgical Lights Scanian Surgical 

A Division of Air Reduction Company, incorporated and Surgical Needles © SterilBrite Furniture * Recemed Cabinets ¢ 
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REFRESHER COURSES— 


To reduce the nursing shortage 


URING THE FALL of 1951, the 

Massachusetts General Hos- 
pital, Boston, planned refresher 
programs for registered graduate 
nurses as a means of attracting 
nurses who were not in active 
nursing because of marriage or 
some other factor. As in most other 
hospitals, the need for nurses was 
urgent; therefore, every means of 
providing nursing service had to 
be utilized. 

The Phillips House, the private 
pavilion of the Massachusetts Gen- 
eral Hospital, offered the course, 
hoping that nurses would remain 
there or at some other unit of the 
hospital for six months to a year 
upon completion of the course. 

The supervisor responsible for 
the in-service program of the Phil- 
lips House was assigned as instruc- 
tor for the course. The head nurses 
were receptive to the new idea and 
enthusiastically helped with the 
program planning. The program 
was set up with the hope that it 
would motivate the staff nurse to 
improve her own nursing tech- 
nique and stimulate her to self- 
improvement. The visiting medical 
staff members generously donated 
their time to participate in the pro- 
gram, appreciating the opportunity 
to help in time of need. Publicity 
for the program was done by the 
community relations adviser with 
the help of local newspapers, and 
radio and television stations. 


LETTERS TO ALUMNAE 


A letter from the director of the 
school of nursing and nursing serv- 
ice was sent to every alumna of 
Massachusetts General Hospital 
School of Nursing living within 
commuting distance of the hospital. 
An application and health record 


Mrs ‘Braman is assistant to the genera! 
director of Massachusetts General Hospi- 
tal, Boston 
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CONSTANCE BRAMAN, &.N. 


form were enclosed, with a sugges- 


tion that if the alumna was not in- 
terested, perhaps she had a friend, 
a graduate registered nurse, who 
might be available to take the 
course or come into the hospital 
to work. 

The response was rewarding and 
interviewing began immediately. 
During the interview, each candi- 
date’s qualifications and previous 
experience were checked carefully 
to determine whether she might be 
advanced later to head nurse or 
other administrative or teaching 
positions. 

After the nurse had been deter- 
mined eligible for the course, she 
filled out an application and was 
given a form to be completed by 
her family physician certifying that 
she was physically fit to do active 
nursing. If she did not meet the re- 
quirements, she was encouraged to 
continue in her present mode of 
livelihood. 

In order that the program con- 
tain instruction applicable to the 
hospital's situation, an evaluation 
of the total nursing need was made. 
It was found that nursing care was 
needed for medical, orthopedic and 
surgical patients. The most com- 
mon types of surgical nursing 
would include gastric, thoracic, 
gynecologic and  genito-urinary 
surgery. Since many of the appli- 
cants had been out of institutional 
nursing for several years, review of 
the fundamental procedures for 
patient care was advisable. 

With the pattern established, the 
course was organized to include a 
review of nursing procedures, class 
instruetion and practice in the 


newer techniques. It was requested 
that lectures given by visiting med- 
ical staff members and directors of 
related departments emphasize the 
role the nurse plays in the care of 
the patient in the specified diseased 
conditions. 

The duration of the tuition-free 
course was six weeks. The enrollees 
were instructed six hours, three 
days a week—Monday, Wednesday 
and Thursday. These three days 
were chosen after consulting the 
adult education centers in Boston. 
Lockers were provided, but no 
meals or maintenance was fur- 
nished. 

The breakdown of hours was as 
follows: 

Doctor's lectures—-16 hours 

Nursing classes—30 hours 

Nursing laboratory—30 hours 

Supervised ward practice—26 

hours 

Six additional hours were plan- 
ned for greetings, social activities, 
and a written evaluation by each 
participant of the course stating 
benefits received and criticisms. 


PROGRAM CONTENT 


The program was as follows: 

Registration, reception and tour 
of hospital. 

Admission of patient, tempera- 
ture, pulse, respiration, blood 
pressure and charting. 

Review of bed making and vari- 
ations of baths. 

Foot soaks and Berger exercises. 

Pouring and administration of 
medicines. 

X-ray preparations. 

Preoperative and postoperative 
care. 
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Types of suction 
Intravenous therapy. 
Oxygen therapy 
Enemata (including colostomy ) 
Catheterization, bladder irriga- 
tions and closed bladder drain- 
age 
Abdominal paracentesis, thoac- 
entesis and lumbar puncture 
Eye, ear, nose and throat treat- 
ments (tracheotomy tubes). 
Discharge of patient 
The lectures by the visiting med- 
ical staff and directors of related 
hospital departments were 
Classes relating especially to the 
care of the medical patient. 
Therapeutic dietetics. 
Treatment of gastric ulcers 
Care of diabetic patient 
Treatment of cirrhosis of 
liver——sprue 
Care of cardiac patient 
Classes relating especially to the 


1952 survey shows 


H OSPITAL RATES, tied as they are 
to costs, still show no signs 
of going down. The sixth annual 
rate survey conducted by the 
American Hospital Association 
shows that room rates in 1952 are 
approximately 7 per cent higher 
than in 1951 and 40 per cent higher 
than in 1947 

Here are some of the pertinent 
facts revealed by the 1952 rate sur- 
vey: 

Room rates: The average of the 
most common daily room rates in 
1952 in all United States general 
hospitals were as follows: Single, 
$12.23; two bed room, $9.68; multi- 
bed room, $8.24. These rates are 
about 7 per cent higher than in 
1951 and 40 per cent over those in 
1947. 

Special service charges: Charges 
for operating rooms, diagnostic 
tests and therapeutic treatments 
are gradually increasing, although 
the most frequent rate has re- 
mained fairly constant for the past 
six years. In 1947, when the first 
survey was made, 27 per cent of the 
hospitals charged $20 or more for 


90 


care of the surgical patient. 
Care of patient with colos- 
tomy. 
Postoperative care of gyne- 
cological patient. 
Intravenous therapy. 
Blood bank—bone bank. 
Postoperative care of thor- 
acic surgery. 
Newer trends in surgery. 
Anesthesia. 
Patient referral plan in the Mas- 
sachusetts General Hospital. 
Research in a general hospital. 


DISCUSSION PERIODS 


The doctors’ lectures, nursing 
classes and ward practice were 
correlated whenever possible. 
Throughout the course, discussion 
periods were conducted for the 
purpose of clarification and review. 
Opportunity was granted to the 
students for indicating their own 


particular needs and own interests. 

The design of each of the re- 
fresher courses has been modified 
to fit the desires and needs of the 
students. The students were as- 
signed to ward practice at the dis- 
cretion of the instructor; however, 
all material was covered with 
ample time remaining for ward 
practice before completion of the 
course. 

The course appeared to be a suc- 
cess, with 53 nurses enrolled. Of 
these, 10 remained at the hospital 
as fulltime workers, and 30 re- 
mained as part-time workers. 

In order to provide better patient 
care, Massachusetts General Hos- 
pital considers its refresher course 
as a possible solution for securing 
graduate nurses to staff the hospital 
adequately, or to return to head 
nurses, administrative or teaching 
positions. 


Hospital rates still rising 


the use of the operating room for 
appendectomies. In 1952 this per- 
centage had risen to 65. The num- 
ber of hospitals charging $15 or 
more for the use of the operating 
room for tonsillectomies increased 
from 9 per cent in 1947 to 31 per 
cent in 1952. 

Anesthesia rates: In the 1952 
study, 47.2 per cent of the report- 
ing hospitals stated that charges 
for anesthesia were established and 
made directly to the patient by the 
hospital; 31 per cent by private 
physicians and 3.3 per cent by 
other means. The remaining 18.5 
per cent did not reply to this ques- 
tion. 

Laboratory charges: Hospitals 
generally show increasing favor to 
the idea of separate charges on 
each laboratory test rather than 
adhering to an all-inclusive rate or 
a standard charge for routine lab- 
oratory tests. More than 60 per cent 
of the hospitals now have separate 
charges, as opposed to 48 per cent 
in 1947. 

Newborn: Charging for the care 
of newborn during the mother’s 


stay is now a reported practice by 
85 per cent of the hospitals, an in- 
crease from 75 per cent six years 
ago. 

Indigent care rates: Receipts 
from governmental agencies for 
care of indigent patients have in- 
creased from $5.82 per day in 1947 
to $10.93 per day in 1952. 

Rates calculated by the Govern- 
ment Reimbursable Cost Formula 
now average $15.17 per patient day 
for the country as a whole. 

Third-party payments: Data from 
1,780 hospitals reporting facts on 
the percentage of patient days for 
which some agency assumed all or 
partial liability indicates that Blue 
Cross accounts for about 33 per 
cent of the patient days; commer- 
cial insurance, 18.8 per cent; gov- 
ernment agencies, 7.8 per cent; and 
the patients themselves are respon- 
sible for the remaining 40.3 per 
cent. 

A booklet containing the com- 
plete findings of the rate survey 
has been sent to Association mem- 
ber hospitals. 
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Present it... 


to a handful of people... 
or to hundreds 


So much to be done—so little time to do it. 


That is why so many physicians in hospitals and 
clinics everywhere are: (1) documenting all 


significant cases in color; (2) making these color 
pictures—2x2-inch Kodaslides, ready for projection— 
constantly available for showings to‘students, 

teachers, associates. This pooling of information 


is spreading medical knowledge. 


Present it... : 
with the Kodaslide Projector, 
Master Model 


Here is a projector to do full justice to the finest color slides. - 


It can deliver more light to the screen than any other 
2x2-inch slide projector .. . gives complete coverage and 
evenness of illumination throughout the slide area. . . 
offers a choice of four fine projection lenses. With Kodak 
Projection Ektanon Lens (Lumenized), 5-inch //3.5, and 


Complete line of Kodak Photographic adapter, the price is $169, subject to change without notice. 
Products for the Medico! Profession 

includes: cameras and projectors— For further information see your photographic dealer or 
still- and motion-picture; film— full 

color and bleck-ond-white lincloding write for literature. 

EASTMAN KODAK COMPANY 

microfilm. Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 
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Nursery, Marinette County Hospital, Marinette, Wisconsin 
~ \ 


Quiet Angwer 


eto the problem of the noisy nursery 


gee => Babies will be babies, so Acovusti-Celotex Tile is quickly installed at moderate 
wen a ae, noise is bound to be a problem in cost. No special maintenance needed. Can be 
oo. | meee almost any nursery. But, fortunately, washed repeatedly and painted repeatedly without 
it's one that is easily solved. Literally hundreds of impairing its sound-absorbing efficiency. 


hospitals have found that Acousti-Celotex Sound GET A FREE ANALYSIS of the noise problem in 


92 


CAN BE WASHED REPEATEDLY — Two coats of tough finish, 
bonded under pressure of a hot knurling iron, build ao surface of 


Conditioning provides the quiet answer! 


A sound-absorbing ceiling of Acousti-Celotex Tile 
instantly checks noise not only in nurseries, but 
also in wards, private rooms, operating rooms, 
teaching amphitheatres, kitchens, lobbies and cor- 
ridors. It brings quiet comfort that helps patients 
rest better, and enables your staff to work better, 
with leas strain, leas fatigue. 


superior washability right into Acousti-Celotex Tile. 


your hospital without obligation. Write now for the 
name of your local distributor of Acousti-Celotex 
products. You will also receive free an informative 
booklet, ‘“The Quiet Hospital."’ The Celotex Cor- 


poration, Dept. F-112,120 S. La Salle St., Chicago 3, 
Ill. In Canada, Dominion Sound Equipments, Ltd., 
Montreal, Quebec. 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 


THE CELOTEX CORPORATION, 120 S. LASALLE STREET, CH CAGO 3, ILLINOIS 
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Modifying antiquated utility rooms 


at a minimal cost to the hospital 


SIGMUND L. FRIEDMAN, M.D. AND GEORGE V. LASTER 


FTER SEVERAL YEARS of concern 

over the problems presented 
by more or less antiquated utility 
rooms, we have developed some 
modifications of these rooms which 
may be of interest to others. The 
problems which concerned us 
were, in general: 

(1) Many utility rooms built 
two or three decades ago require 
modernization which would read- 
ily be undertaken by the hospital 
if it could be done at minimal cost 
and preferably by the hospital's 
own maintenance staff, and (2) the 
typical modern utility room with 
its fixed cabinets, counters and its 
tile work makes maintenance diffi- 
cult and alterations costly. 

Specifically, the utility room 
problems with which the Mount 


now associate medical director of the 
Health Insurance Plan of Greater New 
York. Mr. Laster is superintendent of 
buildings and grounds at Mount Sinai 
Hospita 


Sinai Hospital of Cleveland was 
faced when its total modernization 
program was begun in 1949 were: 

|. The utility rooms were of the 
design approved some 35 years 
ago. 

2. The minor alterations which 
had been made through the years 
had actually made _ conditions 
worse rather than bettering them. 

3. a) There were, first of all, in- 
numerable pipes running horizon- 
tally and close to floor level, with 
others running vertically both in 
front and behind them. To these 
were connected the old fashioned 
clinical sinks, autoclaves, bedpan 
hoppers, electric sterilizers—and 
all too frequently, nothing at all. 

b) Over the years, shelves of all 
shapes and sizes had been attached 
to the walls wherever there seemed 
to be need and room for them. 

c) Rods had been put up for 
rubber sheeting, rubber tubing 
and other similar items. 


Waste cans and linen hampers 
stood in the middle of the floor be- 
cause there was no other place for 
them. The result was confusion, 
dirt and those hazards resulting 
from inability to separate the clean 
work area from the contaminated 
area. 

These utility rooms could have 
been modernized readily enough 
in the usual way but this would 
have resulted in high initial costs. 
future maintenance difficulties and 
an inflexibility which we felt had 
to be avoided. We therefore de- 
signed a room which was built 
completely by the regular hospital 
maintenance staff with the excep- 
tion of the stainless steel plates 
which were cut to measure by an 
outside firm. 

A “bedpan area” was created by 
converting an old flower room ad- 
jacent to the original utility room 
The door of the flower room, which 
opened into the main corridor, was 
closed by a wall and a new open- 
ing was made into the utility room 
The old counters, sink and cup- 
boards in the flower room were 
removed and replaced by the bed- 
pan hopper, the standard sized 
cupboards and the usual urinal 
and bedpan rack attached to the 
walls. 

The clean area was then planned 
as illustrated. In this clean area, 
the walls were plastered from ceil- 
ing to a height of 4 feet 2 inches 
from the floor. Below this level the 
wall remained unplastered and the 
main lines were permitted to ex- 
tend beyond the wall. To cover 
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them, a stainless steel shelf was 
devised, as illustrated in the floor 
plan and in figures 1 and 2. The 
shelf is 9 inches deep, and from its 
free edge to the floor, stainless 
steel plates of identical size were 
screwed to upright wood supports. 
The plates were so designed and 
installed that they inter- 
changeable and can be readily re- 
moved to allow free access to all 
pipe lines and utilities. They are 
44 inches by 24 inches in size and 
are attached to the two-by-fours 


by 12 screws. Stainless steel bind- 
ers or edges are used to secure a 
tight fit. Hand lavatories, auto- 
claves and sterilizers were then 
attached to the main line through 
these plates. 

Counters were also designed so 
as to be completely interchange- 
able, readily movable, stand free 
on the floor, and to accommodate 
standard sized linen hampers be- 
neath them, Under-counter mov- 
able cupboards were designed and 
installed. Six-foot high cupboards, 


ENGINEERING and MAINTENANCE 


New type snow plow 


A home type snow plow, the 
result of three years of develop- 
ment and testing, is now in pro- 
duction (11E-1)*. The plow is 
unique in that it collects the snow 
through a screw-action rotor and 
propels it up and out of a direc- 
tional chute. It is said it makes 
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impossible the compacting of snow 
in front of the plow and reduces 
to a minimum the tendency of the 
mechanism to freeze in very cold 
temperatures. Another innovation 
is a heating device which prevents 
the carburetor or governor from 
freezing. 

The plow has a 17-inch plowing 


also freely movable, were built for 
those areas in which they were 
needed. A hand lavatory was 
placed at the exit from the con- 
taminated area, close to the en- 
trance to the clean area. A special 
water-resistant paint was chosen 
because it had been proven in use 
in both the brewery and chemical 
industries. 

The purpose of the stainless steel 
shelf was a triple one: 

1. To permit ready access to the 
pipe lines. 

2. To make for easy shifting of 
major equipment in accordance 
with need. 

3. To permit such unforeseen 
changes as may become necessary 
with time—all at minimum cost. 

We believe the first two pur- 
poses have been accomplished. For 
example, an autoclave had to be 
moved some months after installa- 
tion; the change was made with 
very little trouble and at the cost 
only of the labor involved. We 
have not bothered to calculate the 
cost had we done the same opera- 
tion in a tiled utility room with 
fixed cabinets and  counters— 
though it is safe to say that we 
probably would not have done it. 

These utility rooms have proven 
so satisfactory to nurses that six 
utility rooms have been modern- 
ized, using this design with such 
modifications as necessitated by 
the space limitations of the origi- 
nal rooms. We now plan to mod- 
ernize four more rooms in the same 
way and, as a matter of fact, have 
written corresponding  specifica- 
tions for two utility rooms designed 
for new areas. 


swath and is powered by a four- 
cycle engine. It has three point 
suspension on two disc type steel 
front wheels and a semipneumatic 
rear wheel. The spring loaded 
chute can be shifted from right or 
left without over adjustment. The 
height of the cut is from zero to 
1% inches and can be adjusted so 
that it will not scrape on sidewalks 
or gravel driveways. 

*Readers desiring to know the names of 
the firms ene | or distributing 
the products described should address in- 
quiries to Hosprrars, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 


low the items about which information 
is request 
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TWO NEW ITEMS 


...for more efficiency 
...for more economy 


New Turnalo Garment — For Involuntary 
and incontinent Patients 
Provides ideal protection for ambulatory cases 


This recent development for difficult iny alid case- 
: is a water. and acid-proof garment designed to be 
worn by ambulatory or bedridden patients who are 
involuntary or incontinent. The material is made 
of Firestone Velon, electronically welded and fash 
ioned in five sizes. Velon is soft and pleasant next 
to the skin and will not become hard and brittle 
after repeated use. Pockets front and back are 
Aloe Hospital Lotion — More economical, superior designed to hold cellucotton and therefore supply 
to alcohol for body massage immediate absorbency. The garment may be laid 
Now ovailable with lobe! bearing nome of hospital ; out Hat and the patient rolled onte it. Ties and 
\loe Hospital Lotion os stimulating, refreshing, and cooling ep provide adjustable fitting and required venti. 
lation, Fit in eretch holds the padding in correct 
Contains lanolin, pure olive oil, natural menthol, steari 
position at all times. Because the garment fit- 
acid, propylene glycol, magnesium stearate and hexadecano! 
, smoothly back, front. and sides, it ts ideal for 
(omes on handy B-ounce bottles of gallon eans from which 
ambulatory patients. Easy to clean; may be washed 
rehills of Pray be made. bach bottle has a sand-blasted 
with soap and water, Withstands heat. In ordering. 
patch for writing patients names and room numbers. Bottle- 
vive waist measurement in inches. Available im the 
are pac hed 5 dozen to a carton 
following sizes: Junior, 25-31: «mall, 27-32: medi. 
§$3693A Moe Hospital Lotion, B-ounce bottle, in 3 dozen um, 31-37; large, 57-42; extra large, 42-18. 
lets (1 earten), per dozen $3.85 1$3824—N 1 hid’s 
In 12 dozen bottle lots, per dozen 3.45 6 (please 
In ty) dozen bottle lots. per dozen 3.40 $4 25 
. In lots of ©. each 4.00 
JS3693A Same, but Personalized Label, in minimum tate af 19. each 3.50 
lots of 144 dozen bottles, per dozen 3.10 Sizes may be assorted tuo obtain quantity prices. 
J$36938 Same, in | gallon cans, per can 3.65 
In lots of 4 cans per can 3.55 
a In lots of 8 cans, per can 3.35 
7 In lots of 20 cans, per can 3.25 
§$3693C Plastic Lotion Dispenser, finger-operated aloe company 
| pump type; screws on 8-ounce bottle, per dozen 2.20 AND SUBSIDIARIES 
1831 Olive St. St. Lovis 3, Mo. 
LOS ANGELES NEW ORLEANS KANSAS CITY MINNEAPOLIS @ ATLANTA WASHINGTON OC. 
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PURCHASING 


Can pre-packaging of supplies 


save money for the hospital ? 


RONALD YAW 


ODAY, AS ONE looks around, it 
T is clear that hospitals are 
about the buildingest things in 
America, It is no longer necessary 
at hospital conventions to fuss and 
stew when you meet someone 
whose name has slipped your mind. 
All you need to do is walk up to 
the familiar face with the missing 
name and say, “How's your build- 
ing coming along?” The ice is not 
only broken, it is pulverized. 

And tucked away somewhere in 
these new buildings is a depart- 
ment that seems to get bigger and 
shinier with each wave of new hos- 
pitals. This is the “Central Supply 
Department,” or more accurately, 
it may be called the “Central Pack- 
aging Department.” 

As a preliminary, I would like to 
speculate, for a moment, on how 
we got this way, what factors led 
us to the conclusion that we should 
build acres of stainless steel as the 
best possible background for many 
unnecessary procedures. 

It is an oversimplification, but 
we got that way because we for- 
merly had more hands than dol- 
lars. We could hire people to do 
simple repetitive packaging tasks 
at very low cost. In those pre-Ros- 
well days some of us even thought 
the student nurse part of supply 
preparation was free. 

We heralded as a great advance 
every operation that we could cen- 
tralize. And in fairness, most of it 
was a great advance. The benefits 
of central preparation of standard 
trays, centrally set up for ca- 
theterizations, lavages, lumbar 


Mr. Yaw is director of Blodgett Memoria! 
Hospital, Grand Rapids, Mich. He present- 
ed this discussion at the American Hospi- 
tal Association's annual convention in 
Philadelphia in September. 
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punctures, paracentesis trays and 
related items were many. 

The use of standard packs for 
operating room use, of linen packs, 
bath packs, and surgical instrument 
packs is another field in which 
real advances were made. Inci- 
dentally, many of us stopped too 
soon in this field——there is room for 
much further progress in this area. 
For example, in my own hospital, a 
recent study revealed that we were 
using seven separately prepared 
packs and sets for a routine baby 
delivery. Consequently, 12,000 
packages a year were being wrap- 
ped and sterilized. By combining a 
certain number of packs into one 
package, we saved more than 
10,000 packaging operations year- 
ly. 

VALUE OF STANDARD PACKS 


This pack concept, however, 
should not be confined to the field 
of medical supplies. In the business 
office, admitting office, housekeep- 
ing department, laboratory and 
laundry, related items can be as- 
sembled together, and if required, 
sterilized together. 

In the field of the single item 
(the 4 x 4 sponge, cotton ball, 
perineal pad, tongue depressor or 
the cotton tipped applicator), our 
efficiency also is open to question. 
We have become the victims of in- 
ertia and resistance to change. Yet 
all that is necessary to experience 
a profound change is to inspect an- 
other hospital. A recent survey 
disclosed, for example, that the 
4 x 4 all-gauze surgical sponge 
is wrapped in packets of one, 
three, four, six, ten, twelve, fifteen, 
twenty and twenty-four in differ- 
ent hospitals. A queer admixture 
of the British concept of dozens 


and their multiples and of the 
American concept of tens and their 
multiples. Certainly there is no 
standardization in this item. Yet 
each hospital hand wraps and 
sterilizes the packets. About half of 
the hospitals use the canister 
technique for packing sponges for 
dressings, the other half have a 
myriad of ways of handling dres- 
sings. Sponges, however, come from 
the manufacturer in packets of 100 
which no one uses—for anything 


Cotton balls are purchased in 
thousands, dispensed in threes or 
fours. In central supply depart- 
ments, right this minute, people 
are sitting taking three to four 
cotton balls out of a box of 4,000 
and taking a sanitary pad out of a 
case of 1,200 and wrapping them 
by hand into a self-care kit for 
maternity patients. This particular 
item accounted for a sixth of a mil- 
lion packages in our central supply 
department last year. 

Tongue depressors are purchased 
in boxes of 500, and they usually 
are hand wrapped and sterilized in 
packs of one or two. Individually- 
wrapped and sterilized tongue de- 
pressors cost an additional 13 cents 
per 100. Exclusive of wrapping ma- 
terials, the cost of the hand-wrap- 
ping operation exceeds the cost of 
the item wrapped. 

The cotton tipped applicator is 
still another item. When we buy 
them now the standard pack is 
1,000 and they must all be hand- 
wrapped and re-sterilized. 


The basic trouble is not with the 
manufacturer. By and large, they 
can and will supply what we de- 
mand. The basic fault is our in- 
attention to our own reeds. We 
have allowed our merchandise to 
come to us in whatever form or 
quantity is best suited to the manu- 
facturing and shipping. We need, 
instead, to reverse the picture and 
work from the point of use back- 
wards. We would then have a 
small pre-packaged, pre-sterilized 
unit sufficient to handle the needs 
of one patient. Also, these unit 
packages would come in a bulk 
container consistent with the needs 
of a 25-30 bed standard nursing 
unit, 

Perhaps even of greater concern 
is the actual safety of some of our 
procedures. There is very real 
doubt in some circles, for instance. 
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as to whether or not the dressings 
in a metal cannister really are 
sterile. There is even more doubt 
as to whether a mobile dressing 
cart, used by a lot of different peo- 
ple, stays sterile 

The material that is used for 

wrapping hospital supplies is an- 
other potential source of dange! 
Some papers will not allow steam 
penetration. Some papers allow 
steam penetration but become brit- 
tle and crack open. And some pa- 
pers cost more than the entire cost 
of a pre-packaged pre-sterilized 
itern 

A great deal of study has been 

given to this problem by the Pur- 
chasing Committee of the Ameri- 
can Hospital Association, with the 
complete cooperation of one of the 
leading manufacturers of surgical 
dressings. The result seems to be 
that items packaged through com- 
mercial sources will be very avail- 
able in the future 

About four weeks ago, the Jour- 

nal.of the American Medical As- 
sociation published an excellent 
article which indicated there was 
some question about the actual 
sterility of packaged absorbent cot- 
ton. Briefly, two well-qualified ob- 
servers found that about 14 per 
cent of the samples purchased and 
marked as sterile were not sterile 
It is only fair to the dressing manu- 
facturers to point out that: 

1. These were drug store pur- 
chases of unidentified brands 
of one product 
cotton 


absorbent 


The controls set up by major 
manufacturers of surgical 


ts 


dressings are indeed rigid. 
They re-sterilizing 
whenever there is any room 
for doubt. 

In summary, then, we should 
carefully review all packaged items 
prepared in our hospitals to be 
sure that: 

1. We are combining to the 
maximum degree related items 
that are used together 

2. We are not paying more in 
labor costs plus materials than the 
items can be purchased for in a 
ready-to-use state. 

3. We are alert about adopting 
existing products and new prod- 
ucts as they become available so 
as to get us out of the hand-pack- 
aging business as much as possible 
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Color psychology 


MANUFACTURERS OF hospital and 
surgical equipment are gradually 
coming to realize the psychological 
value of soft colors on sick pa- 
tients. The traditional white, sym- 
bol of cleanliness and sanitation, or 
the efficient black and chrome of 
hospital equipment such as x-ray 
apparatus and operating room and 
fracture tables are gradually giv- 
ing way to other, less impersonal 
colors, principally pastels. 

To the patient who is unfamiliar 
with hospitals and hospital equip- 
ment, the process of undergoing 
even a simple x-ray examination 
is a mental ordeal which is rarely 
relieved by the appearance of the 
cold, efficient-looking x-ray table 
In the same way, the gleaming 
white glare of the operating room 
seems to impart an arctic frigidity 
to the patient who is already cold 
with fright. Good results have been 
reported with the pastel shades and 
it is said that these colors do tend 
to reassure the patient and put him 
in a calmer frame of mind. 

Color psychology has _ been 
known for some considerable time 
in business and industry and its 
application to hospital equipment 
may well herald a new trend in 
hospital furnishings. 


_ Dictating machine 


A dictating and transcribing ma- 
chine, lighter in weight = and 
smaller in size than any other on 
the market, is now being produced 
by an eastern manufacturer 
(Pll-1)*. This transcribing ma- 
chine weighs 12 pounds and com- 
prises 275 cubic inches, making it 
almost 25 per cent lighter and 50 
per cent smaller, respectively, than 
any other similar machine. 

The machine, which can be car- 
ried in a briefcase (See illustra- 


The Purchasing deportment is edited 
by Leonard P. Goudy, purchasing 
specialist. 


tion), has many features including 
a microphone which serves as a 
speaker, seven-inch “diamond 
dises"’ which have a 30-minute 
dictation capacity, a “4-in-1 con- 
trol’ knob, and it operates on 25 
volts of alternating current, or, 
with a converter, in an automobile 
or plane. 


Asphalt floor tile 


A new federal specification for 
asphalt floor tile, SS-T-306b, based 
on currently available technical in- 
formation, has just been released 
by the General Service Adminis- 
tration, Federal Supply Service. 
This specification supersedes the 
older specification SS-T-306a 
which has been in effect since 1943. 

The Asphalt Tile Institute co- 
operated closely with the govern- 
ment in the test work which re- 
sulted in bringing this specification 
up to date. Copies of the federal 
specification may be obtained by 
sending an application to the issu- 
ing agency or to the General Serv- 
ice Administration regional office. 

*Readers desiring to know the names of 
the firm manufacturing the product de- 
scribed should address inquiries to Hos- 
rrraus, Editorial Department, 18 E. Division 
Street, Chicago 10. For convenience, list 


the code number that follows the item 
about which information is requested 
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“VWARICK"™ 
freshing skin conditioner and 


LOTION— The re- 
mas- 


— lotion that far surpasses al- 
cohol in therapeutic value. 


“HASSETT” SAFETY BELTS HAEMO-SOL — The original 
eboe- 


saving no-scrub cleaner for 


_.. Allow full freedom of move- 


ment, yet prevent mildly delirious laboratory 
patients from falling out of bed. paratus « 


MORTUARY GOWNS — 
made of tough cloth paper with 


full hood 
gowns save linen, laundry work 
and labor. 


BRUSH DISPENSER ‘rainage le rack 
automatically dispenses that hooks on bed rail 
hand brushe and holds standard 1. 


gallon bottle neatly un- 
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MEDICING CARD RACKS 
or orderly storage « use 
Meinecke Colored Medicime Cards HOLDERS 
great time and space sever. 


PS — The volu- 
DIET CARDS end CARD 


stenle packs saves hme, saves 
space, and reduces costs. 


on sme erent color 
used for every type of diet. 


MEDICINE TRAY SETS — 

These are available im various 

sizes and styles to facilitate the 
medicine. 


METAL MEDICINE GLASS 
COVERS ——designed with spring 
lassware, surgical ap- clips tor holding colored '- 


proper dispensing of 


surgical instruments. cine cards, also used as pill trays. 
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only 
oflers 
all these 
advantages 


_ @ widest selection of antibiotic disposable car- 


tridges. Two cartridge sizes for one unique syringe. 
Steraject Penicillin G Procaine 
e no waste from use of multiple dose vials. Ends Crystaitine in Aqueous Suspension 
costly syringe breakage. 


e saves time on the floor...no reconstitution re- 


quired. Cartridges are individually labeled, simple to 


store,” 


For further details see your Pfizer 
Professional Service Representative. 


introduced by world’s largest producers of antibiotics 


ANTIBIOTIC DIVIBION, CHAS. PFIZER CO.. INC... BROOKLYN 6. N. Y. 


STRADEMARK CHAS FFIZTER CO ine 


100 


HOSPITALS 


~ 
= 
\ | 
@e 
7 
| | 
| 
| 
a Steraject Penicillin G Procaine 
Crysteltine ia A Suspension 
(1,000,000 units) ral 


| 


Silicone oils for lubricating 


surgical instruments 


FRANK W. CROWE, M.D. 


“INCE THE APPEARANCE of Sir 
Joseph Lister's paper “On the 
Antiseptic Principle in the Practice 
of Surgery” in 1867,' the proper 
care and maintenance of surgical 
instruments has been an ever 
mounting problem. 

To achieve bacterial sterility re- 
quires vigorous methods—dry heat, 
live steam under pressure, or 
strong chemicals. Such sterility is 
often obtained at the expense of 
the free action of the instruments 
due to the destruction of the lubri- 
cants normally used. Although the 
method of sterilization and the 
quality of surgical instruments 
have been improved and standard- 
ized, little has been done to remove 
the handicap caused by the rusting 
and sticking of sterile, but inade- 
quately lubricated, instruments. 

A step in the right direction was 
made when Crowley and Os- 
trander* suggested in 1948 the use 
of the silicone oils for the steriliza- 
tion of dental handpieces. This was 
elaborated on by Barondes, et al* 
in 1950 and has more recently* 
been successfully applied to most 
surgical instruments. 

Although discovered in the early 
1930's, the organo-silicon products 
were not introduced into industry 
until 1943, and since that time their 
potentialities appear unlimited. 
The physical and chemical differ- 
ences of the silicones and organic 
compounds are marked; the sili- 
cones have a quartz-like skeleton 
consisting of alternating silicon and 
oxygen atoms, rather than the 
carbon-atom framework of the or- 
ganic compounds.” Physical prop- 

Dr Crowe is a member of the depart- 


ment of dermatology and syphilology 
University of Michigan, Ann Arbor 
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erties” are remarkable in that the 
freezing point is extremely low: 
the boiling and flash points are 
high, and there is little change in 
viscosity between these wide tem- 
perature ranges. Volatility is less 
than 2 per cent after 48 hours at 
200°C. (392°F.). These fluids ex- 
hibit marked water repellency and 
surface adhesiveness, and are re- 
sistent to oxidation and chemical 
attack. 

Toxicological studies*’ reflect 
their chemical inertness and fail 
to reveal any significant toxicity. 
Laboratory test animals have re- 
ceived doses up to 2 per cent of 
their body weight without discern- 
able effects. No cutaneous sensiti- 
zation following the therapeutic 
application of a silicone containing 
ointment has been observed in 200 
or more cases under personal ob- 
servation. 

Despite such desirable physical 
and chemical properties for an in- 
strument lubricant, it was neces- 
sary to determine whether or not 
the silicone oils would retain their 
superior lubricating properties 
after routine sterilization. A nine- 
month test of a new preparation* 
containing a mixture of silicone 
oils has shown the silicones to be 
far superior to the usual lubricating 
oils. 

All surgical instruments used in 
the University Hospital operating 
rooms, in the dermatology out- 
patient clinic, and in the derma- 
tology clinic of the University of 
Michigan Student Health Service 


*Readers desiring to know the name of 
the firm manufacturing this product should 
address inquiries to Hosrrrais, Editoria! 
Department. 18 E. Division Street, Chicago 
10 


were lubricated by this silicone oil 
preparation. The nurses and aids 
cleaning the instruments, the phy- 
sicians using them, and the central 
supply room that was responsible 
for their care all felt that there was 
a significant improvement in ease 
of care and efficiency of the instru- 
ments. 

The savings in time and money 
were especially noticeable in the 
care of the more delicate instru- 
ments such as light carriers used 
in endoscopy; long handled, angu- 
lated forceps, and biopsy instru- 
ments. Earlier methods of lubrica- 
tion necessitated maintaining a 
large reserve stock of these ins¥ru- 
ments to replace those rusted or 
locked instruments which had been 
sent to an instrument shop or re- 
turned to the factory to be placed 
in working order. Such repairs 
were costly and have proved un- 
necessary with the use of the sili- 
cone lubricant. 

The procedure used in caring for 
all instruments during the nine- 
month test was as follows: 

1}. All old, rusted, or corroded 
instruments were first treated in 
a rust removing solution, then 
washed and dried. This step is im- 
portant in the success of maintain- 
ing the older instruments as the 
silicone fluids are rust inhibitors 
and lubricants, but will not remove 
rust already present. 

2. A thin coat of the silicone oil 
preparation was applied with an 
applicator stick to the entire in- 
strument, making sure that the 
joints or fulcrum had been coated 
with the lubricant. 

3. A soft cotton flannel rag was 
used to wipe off the excess of the 
fluid and to insure even distribu- 
tion over the instrument. 

4. Sterilization. 

New instruments were treated 
in this manner with the silicone 
fluids as soon as they were ob- 
tained. All instruments remained 
rust-free and showed no signs o* 
corrosion or pitting when this agent 
was used. Both the old and new 
instruments showed an increased 
freedom of action even after the 
most vigorous sterilization. Clean- 
ing time was appreciably reduced, 
and the instruments required less 
frequent oiling. 

Another method originally sug- 
gested by Crowley and Ostrander 
and amplified by Barondes* uses 


‘ 
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fluids to lubricate and 
in the sarne operation. In 
method the instruments are 
“i directly in the heated sili- 
cone oils after preliminary cleaning 
and are thoroughly lubricated dur- 
of sterilization 
noted that 
killed when the oil 
was held at a temperature of 300°F. 
for at 10 minutes. The 
of fluid through carry-out on the 
instruments is minimal, as pointed 
but it is felt that 
this latter method is more practical 


the silicone 
sterilize 
this 


place 


ing the 
Crowley and Ostrander 


process 
were 


bacteria 


least loss 


out by Barondes, 


in the small office than in a hos- 
pital. 

The use of silicone oils in the 
maintenance and care of surgical 
instruments is indicated by virtue 


of (1) reduction in time and 
amount of care, (2) long acting 
lubrication, (3) increase in the 


functional life and efficiency of the 
and (4) their non- 
It is apparent from the 
longer instrument life and the re- 
duced labor that a sizable saving 
in the instrument budget may be 
expected. 


instruments, 
toxicity 


Licensure problems of the 


foreign medical graduate 


ROBERT C. KILLOUGH JR. AND STILES D. EZELL, M.D. 


URING THE 20 years from 1931 
| ) to the end of 1951, the State of 
New York examined 11,300 gradu- 
ates of foreign medical schools. It 
is estimated that over 3,000 other 
physicians were refused admission 
to the examinations. 

With a total of 18,000 
graduates examined in the United 
States for the same period, it is ob- 
vious that New York State has as- 
major role in accepting 
examining foreign 
It is also apparent that 


foreign 


sumed the 
and medical 
graduates 
the great majority of such gradu- 
ates eventually desire to secure a 
in the State of New York. 

Correspondence and application 
records in the files of the New York 
State Board of Medical Examiners 
reveal that these foreign graduates 


license 


are rather generally scattered over 
the entire United States. It seems 
advisable to give hospital admunis- 
intern 
infor- 


chairmen of 
comprehensive 


trators and 
committees 

mation which should be advantage- 
commissioner 


and Dr. Ezell 
Board of 


Mr Killough is assistant 
for professional education 
is secretary. New York State 
Medica! Examiners 
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ous for those foreign graduates 
who desire to become eligible for 
the medical examinations in the 
State of New York. This informa- 
tion is offered in order to avoid 
undue delays and correct certain 
false impressions which are en- 
countered daily in the administra- 
tive processing of applications made 
by foreign medical graduates. 


Variations in foreign medical edu- 
cation: Prior to World War I Euro- 
pean medical education, except in 
Russia, could be considered basic- 
ally equivalent to that secured in 
the United States. Events in Europe, 
by 1939, had reached a stage where 
serious interruptions in medical 
education resulted from new racial 
laws and enforced military service. 
Until 1950 the condition of medical 
education may be described as cha- 
otic. In some areas, medical educa- 
tion has partly recovered from the 
effects of war, and a number of 
schools have been approved pro- 
visionally by the Regents. How- 
ever, it is certain that there will be 
inconsistencies for many years in 
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medical education offered outside 
the United States. 


The policy of the Board of Regents: 
With the great influx of foreign 
physicians as a result of the war, 
it was evident that the quality of 
medical education varied extreme- 
ly. For a brief time, a few, well- 
qualified physicians were consid- 
ered for endorsement without ex- 
amination; others were admitted 
administratively to the examina- 
tions. 

It became apparent, however, 
that additional training was essen- 
tial to equalize the education of the 
foreign graduate. The Regents de- 
cided to require two years training 
in an American medical school, but 
this was an impossible demand due 
to overcrowding of all United States 
medical schools. The plan was 
modified to allow credit for ap- 
proved hospital training. 

A further modification, now in 
force, requires all graduates of un- 
approved foreign medical schools 
to petition the Board of Regents, 
and complete one year of approved 
formal medical study, together 
with two years of approved hospi- 
tal training. This plan of formal 
medical study is designed to pro- 
vide a thorough and comprehensive 
review of the whole medical cur- 
riculum, and must be taken in 
New York State. 


Problems encountered in this group: 
Graduates from the period of 1939 
to 1950 constitute the major num- 
ber of applications at present. There 
is every reason to believe that the 
number of applications from grad- 
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PATTERNED FIT 


The new HOSPITAL PACKAGES of BD DYNAFIT “*s..... 
and YALE HYPODERMIC SYRINGES and BD YALE 
eet HYPODERMIC NEEDLES are patterned to fit 
institutional needs for convenient dispensing. 


economy of storage space, and dollar savings. ‘ 


YOU SAVE 31.00 PER GROSS YOU SAVE $12.00 PER GROSS 
when you buy B-D YALE Hypodermic when you buy B-D DYNAFIT® and YALE® 
Needles in Hospital Packages of one Hypodermic Syringes in Hospital Packages of 3 dozen 
gross of a size and length. Available in of a size and type to a package. BD DYNAFIT 
the eleven most often used gauges SYRINGE available in 2 cc., § cc. and 10 cc.. with 
and lengths. Packed % dozen Luer-Lok or Metal Luer Tip. BD YALE SYRINGE 
needles to a perforated card, available in 2 cc.. 5 cc. and 10 cc., with Luer-Lok, 
24 cards per package. Metal Luer, or Glass Tip. 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


B-D, DYNAFIT, LUER-LOK ond YALE, Trodemorkts Reg US. Pot. Off 
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uates of unapproved foreign med- 
ical schools will aontinue to be 
somewhere between 500 and 1,000 
each year. Whatever the number is 
to be dealt with, it is our opinion 
that, in attempting to qualify for 
lheensure, the following are the 
problems encountered: 

1. Failure to realize that the 
Regents’ policy has changed from 
time to time, as information con- 
. cerning foreign schools has been 
communicated to the Regents 
unofficial infor- 


2. Reliance on 
mation 

3. Internship and residency serv- 
ice in hospitals not approved for 
such training 

4. Entrance into specialty train- 
ing programs for diplomate rating 
before meeting eligibility require- 
ments for state board examinations. 

5. The desire to substitute post- 
for the formal 
study course required by the Re- 


graduate courses 
gents 
Recommendations; Since a large 
percentage of all foreign medical 
graduates desire to be licensed in 


Medical notes 


Plasma substitutes 


: Until very recently, civil defense 
planners have circled the problem 
of stockpiling blood plasma substi- 
tutes for emergency use and offered 
no specific recommendations. The 
Federal Civil Defense Administra- 
| tion's Health Services and Special 
Weapons Defense, published in De- 
cember 1950, reported: 

“The use of blood plasma substi- 
tutes has not met with general 
favor in this country. Considerable 

_ and favorable investigation of the 
efficacy of such preparations as os- 
; seous gelatin, dextran and poly- 
vinyl pyrrolidone has been carried 
out but to date they have not re- 
ceived general acceptance by the 
American medical profession.” 
Progress has been made in in- 
7 vestigating these substances how- 
ever, and evidence of this fact was 
an order placed by FCDA recently 
for a large supply of periston (poly- 
| vinyl pyrrolidone) to be stockpiled 
for disaster use. (See New England 


| 104 


New York, the following sugges- 
tions are offered to hospital admin- 
istrators and chairmen of intern 
committees for assisting foreign 
medical graduates to establish 
eligibility for admission to the 
medical licensing examinations in 
the State of New York: 

1. Determine whether applicants 
have established status with the 
assistant commissioner for profes- 
sional education in the State of 
New York. 

2. Inform all applicants of the 
Regents’ policy as it affects the 
period 1939-1950 

3. Advise all Continental Euro- 
pean doctors who graduated be- 
tween 1939-1950 that their medical 
education is considered unap- 
proved, except university gradu- 
ates of Great Britain 

4. Advise all Latin and South 
American graduates that their edu- 
cation is unapproved, regardless of 
the time of graduation. 

5. Advise all Asiatic graduates, 
except from the University of the 
Philippines, that their medical edu- 


and comment 


Journal of Medicine 247:335 Au- 
gust 28, 1952.) 

Periston a derivative of acety- 
lene, is particularly advantageous 
because of its stability, ease of ad- 
ministration and very low cost. The 
price for 500 cc. is less than $2. It 
does not require reconstitution as 
dried plasma does, and it is unaf- 
fected by low temperature. Bal- 
anced against these positive aspects 
of periston is the possibility of cell 
damage if large amounts are used. 

Further investigations are being 
made of periston, but the material 
as developed to date is the first to 
fill the minimum requirements of 
an adequate blood-volume_ ex- 
pander. 

Research is still going on in the 


The Medical Review department is 
edited by Charles U. Letourneau, 
M.D., secretary of the Counci! on Pro- 
tessional Practice. 


cation is unapproved, regardless 01 
the time of graduation 

6. Advise all Russian graduates 
after 1927, that no consideration 
will be given to their medical edu- 
cation. 

7. Postgraduate work not spe- 
cifically approved for admission to 
the examinations in New York wil! 
not be credited toward approved 
formal study as required by the 
Regents. 

8. Inform all foreign graduates 
of the desirability of securing Re- 
gents’ action on their own case at 
an early date after arrival in the 
United States. 

9. Regents’ policies in force at 
the time of petition will apply to 
all cases on the basis of individual 
consideration. 

It is our opinion that hospital ad- 
ministrators and intern committee 
chairmen can, by the use of these 
suggestions, render a definite serv- 
ice to foreign graduates who may 
be unfamiliar with the policies of 
the Regents of the University of 
the State of New York. 


use and manufacture of other plas- 
ma substitutes. Gelatin (both os- 
seus and pig-hide) is more expen- 
sive than periston but does not tend 
to be stored in the body or cause 
cell damage if used in large quan- 
tities. Eventually it might supplant 
periston. 

Dextran, as produced domestic- 
ally by bacterial degradation of 
beet sugar, and albumin are also 
more expensive to produce and 
supplies are inadequate. 

Globin, which is retrieved from 
red cells after the removal of plas- 
ma, is both more expensive to pro- 
duce and less effective in restoring 
blood pressure than some of the 
other substitutes. 

Although periston has been se- 
lected as the most useful of the 
plasma substitutes, there remain 
two obstacles to its availability for 
general use. First is the speed with 
which the pharmaceutical company 
commissioned by the FCDA can 
produce the 1,200,000 units in this 
initial order. And second, the Food 
and Drug Administration will have 
to pass on it before the states are 
allowed to purchase it. 
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new high potency penicillin preparations 


CRYSTICILLIN 600 A.S. squibb Procaine Penicillin G, 


600,000 units per 1.2 cc. in aqueous suspension ready to inject. Stable for 
1 year if stored below 15 C. 10 dose silicone-coated vials (12 cc., 6,000,000 
units), 1 dose ‘Unimatic’ disposable syringe. 


CRYSTIFOR 800 squib Procaine Penicillin G, 600,000 units, 


plus Potassium Penicillin G, 200,000 units, for aqueous injection. Injec- 
tion volume 1.1 cc. 1 and 5 dose silicone-coated vials (800,000 and 


4,000,000 units). 


CRYSTIFOR 1200 squibd Procaine Penicillin G, 900,000 


units, plus Potassium Penicillin G, 300,000 units, for aqueous injection. 
Injection volume 1.75 ce. 1 dose silicone-coated vials (1,200,000 unites). 


SCHEMATIC SERUM CONCENTRATIONS OF PENICILLIN 
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New antibiotic combinations also available: 
DICRYSTICIN FORTIS, Squibb Procaine 
Penicillin G, 300,000 units, plus Potassium 
Penicillin G, 100,000 units, plus 1 Gm. Di- 
hydrostreptomycin Sulfate, for Aqueous 


DISTRYCILLIN A.S. Squibb Procaine 
Penicillin G, 400,000 units, plus 0.6 Gm. Di- 
hydrostreptomycin Sulfate, in Aqueous Sus- 


Injection. 1 dose vial. (Dierysticin Fortis 
differs from Dicrysticin in that it contains 
twice the amount of dihydrostreptomycin — 
1 Gm. instead of 0.5 Gm.). 


pension. Stable for 1 year if stored below 
15 C. Supplied in 1 and 5 dose vials (2 and 
10 ec.). 


SQUIBB 4 LEADER IN THE RESEARCH AND MANUFACTURE OF PENICILLIN AND STREPTOMYCIP 
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Chef Mervin Teyler of the Ges range. 1000 
meals a day are served to staff and patients 
ot Arlington Community Hespital, Nerth 


= 


Arlington, Ve. 


wen on 


pendable and economical.” 


Administrator John J. Anderson: 
“Modern Gas Equipment is . . . de- 


For comfort and protection of 
potients and staff, Arlington Com- 
munity Hospital utilizes modern Gas- 
fired Air-Conditioning Equipment in 
the operating wing. The modern Gas 
AieConditioners will provide 2600 
cfm of 100°) outside air for year- 
round air-conditioning. 


For fast and efficient food prep- 
eration, the Modern Gas Kitchen 
Equipment provides about 1000 meals 
daily. The tollowing statement re- 
flects the satisfaction of Dietitian 
Lucile Rice with her Modern Gas 
Kitchen Equipment: “I depend on 


at 
| 


my Automatic Gas oven controls to 
insure low-temperature roasting. 
This way I reduce meat shrinkage 
and improve the flavor. I've used 
other fuels, but find that Gas gives 
me much better and more economi- 
cal service.” 


Pianned hospital expansion 
nearly double capacity, says Admin- 
istrator John J. Anderson, and use of 
Gas equipment will increase accord- 
ingly. Mr. Anderson states: ‘Service 
from Modern Gas Equipment is 
faultless—dependable and eco- 
nomical.” 


For modernization, expansion 
or new construction, investigate 
the advantages of Gas for Air-Condi- 
tioning and Cooking. Get the facts 
today--from your Gas Company 
Representative. 


AMERICAN GAS ASSOCIATION + 420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 
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DIETETICS ADMINISTRATION 


Profitable results of employee training 


SISTER MIRIAM EVELINE 


HIGH turnover among pantry 

maids, resulting in cons‘ant 
training of new enlployess, and 
money lost by inefficiency, absen- 
teeism and migratory habits is a 
common challenge to most large 
nutrition departments. Here at St. 
Vincent's Hospital of the City of 
New York we faced the same situ- 
ation. 

We approached the personnel 
office claiming that we needed 
higher type employees. The office 
was unable to secure them. Obvi- 
ously, therefore, we had to solve 
our problems with the employees 
we had. 

Of our group of about 75 pantry 
and serving girls, a survey showed 
a third had been with us for a pe- 
riod of years and were inclined to 
hold themselves aloof and superior 
to newcomers. A smaller group of 
younger people, more ambitious 
and with higher I.Q.s, looked with 
envy at the nurses’ aide training 
course. The third and largest sec- 
tion was our big problem. The ma- 
jority of this group has a minimum 
of formal education. Many are still 
adjusting to American ways of life, 
have relatively low standards of 
living, and present a picture of in- 
stability and emotional disturbance. 

Whatever strategy we used to 
remedy these problems had to be 
effective. Our decision was to offer 
a series of talks to gain the con- 
fidence of these three groups and 
weld them into one. It was not to 
be just a lecture course on the how 
and why of hospital tray service, 
but an appealing program to give, 
first and foremost, personal uplift 
and thus develop an interest among 


Sister Miriam Eveline is director of nu- 
trition at St. Vincent's Hospital of the 
City of New York. This article is adapted 
from a paper presented at the 1952 con- 
vention of the American Hospital Associ- 
ation which won first prize in the “Stretch- 
ing Your Hospital Dollar” contest 


NOVEMBER 1952. VOL. 26 


employees in their jobs. Our aims 
were to develop a better under- 
standing of the pantry maid's role 
in the organization and a realiza- 
tion of the importance of doing 
work well. We used modern psy- 
chology, knowing that all of us are 
happy when we take pride in our- 
selves and our work. There is satis- 
faction in a job well done. 

In planning this course, we were 
not influenced by the usual outline 
for employee training programs. 
We defied the commonplace for a 
flight of the imagination. The pro- 
gram consisted of a series of 11 
talks and demonstrations, the first 
seven of which were titled “YOU 
—Body, Mind, Soul.” Part II of the 
series was titled “Your Work” and 
was presented in four lectures by 
dietitians. The weekly meetings 
were held from 1:30-——-2:30 P.M., a 
time which overlapped working 
hours only partially. 

It should be poihted out that the 
seven lectures making up Part I of 
the series are appropriate to work- 
ers in any department of the hos- 
pital. The entire training program 
could be adapted easily for presen- 
tation in such departments as laun- 
dry and housekeeping. 

A professional lecturer in adult 
education was invited for the first 
three lectures, or “personal presen- 
tation clinics.” 

Lecture 1 on grooming, make-up 
and hair dos was a constructive ap- 
peal to an otherwise human failing 
—vanity. This lecture was a discus- 
sion of personal grooming for health 
and beauty, giving a check list by 
which every woman can check her 
own grooming. A demonstration 
was made of principles in the use 
of cosmetics for individual types. 
Instructions in care of hair for three 
basic hair types included sugges- 


tions for choosing hair styling to fit 
facial shape and occasion. 

Lecture 2 — figure, posture and 
walking — was instruction and a 
demonstration on how to achieve 
and maintain scientifically correct 
posture. The point was made that 
good posture is related to physical 
well being as well as appearance 
Corrective and antifatigue exer- 
cises were demonstrated in relation 
to sitting, standing and walking 
gracefully and comfortably. 

Lecture 3 was on clothes and 
budget. To offset that ever-present 
danger of spending a week's wages 
on a dress with eye appeal whether 
or not it is becoming, we tried to 
show the value of simple basic 
dresses, changed into many differ- 
ent costumes by varying accesso- 
ries. 

Discussion centered around the 
building of a basic wardrobe 
which would fit one’s life, budget, 
taste and individuality. Line and 
color, the difference between a 
fashion and fad, wére among the 
points analyzed. 

Lecture 4: We invited a graduate 
nurse to speak to the group on per- 
sonal hygiene. This covered soap, 
water, deodorants, bathing, good 
nutrition, care of the teeth and 
skin, and adequate air, rest and 
exercise. 

Lecture 5: We all have known at 
some time the exhaustion of grap- 
pling with a problem, especially if 
at the end the solution evades us. 
Emotional energy is the currency 
of our personality; it is limited 
and like the paycheck must be 
budgeted. We asked a psychiatric 
social worker to speak to our 
group on mental hygiene. 

Lectures 6 and 7: For the last two 
lectures in Part la clergyman spoke 
on the ethics and morals of every- 
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day living. The purpose of these 
sessions Was to inspire workers 
with their own dignity as children 
of God and consequently respect 
for the dignity of others. “Thou 
shall love the Lord thy God with 
thy whole heart, and with thy 
whole soul, and with thy whole 
mind Thou shall love thy 
neighbor as thyself.” 

Finally, we came to the second 
part—Your Work. Here we had 
four lectures by four dietitians. 

Lecture 8: The first was about 
modern hospital tray service and 
traced the development in today's 
hospitals of a distinct department 
responsible for the purchase, prep- 
aration, service and teaching of 
food. We compared the nutrition 
department to a pyramid—-at the 
top the director, then the dietitians 
and at the foundation the other 
As a pyramid 
cannot stand on its peak so a de- 
partment cannot function without 
the cooperation of all groups 

Lecture 9: The dietitian from the 
main kitchen spoke about the func- 
tioning of the kitchen, how much 
labor is involved in the preparation 
of food, and the cost of the vast 
amounts of food prepared. Since 
the pantry maid is the last to han- 
die the tray before it reaches the 
patient she can enhance, spoil o1 
waste the work and money spent 
| in the purchase and preparation of 
food 

Lecture 10; A Sister dietitian dis- 
cussed the importance of the pa- 
tient and the therapeutic value of 
an attractive tray. Food service is 


dietary employees 


BOTH the lectures 
and the awarding of 
certificates (right) 
were aimed at per- 
sonal uplift for the 
pantry maids. 


a difficult problem because his tray 
may be the only thing a patient 
sees that looks familiar to him. He 
feels free to talk about the food or 
object to it in many ways. The doc- 
tor’s surgery may be successful, the 
nurses’ service flawless: but if 
proper nourishment is lacking, the 
patient will be slow to regain good 
health. 

Food must be served well if it is 
to tempt appetites. Trite but true 
is the statement, “We eat first with 
our eyes.”” This must be remem- 
bered especially with sick people. 
Palatability, attractiveness, size of 
serving make the difference be- 
tween a tray that is adequate and 
one that is appealing, between the 
science and the art of good nutri- 
tion 

The pantry maid's work ts to pro- 
vide care for sick people through 
food, and the better our service is, 
the more quickly patients will re- 
cover. Also, in her role she is St. 
Vincent's Hospital, for a patient 
may forget Mary or Rosalie, but he 
will remember the hospital's serv- 
ice. The pantry maid is as respon- 
sible as the doctor, nurse or dieti- 
tian for the memory each patient 
carries away. She will reap from 
her life and work at the hospital as 
much as she puts into it. 

Lecture 11: Lastly, a therapeutic 


dietitian presented with skeletons, 
charts and pictures a simple ana- 
tomical explanation of the diges- 
tive tract and the abnormalities 
which might require modified diets. 
The importance of serving accu- 
rately all the foods prescribed by 
the dietitian for patients on special 
diets was stressed. Since the last 
lecture has been expanded this fall 
into a second course on “Normal 
Nutrition and Diet Therapy,” we 
gave only an outline of the subject. 

Thirty-one maids who attended 
at least seven lectures were 
awarded certificates of attend- 
ance signed by the hospital admin- 
istrator and director of nutrition 
At the same time their job titles 
were changed from pantry maid 
to food service aide. 

As a further demonstration of 
personal interest, we have been 
able to secure for our food service 
aides passes for radio and televi- 
sion broadcasts 

Training has been resumed this 
fall with a simplified course in 
“Normal Nutrition and Special Di- 
ets.” Attendance at this, as for the 
first training program, is voluntary 
Thirty-five employees have regis- 
tered for the course. At the end we 
hope to award pins. 

Have we realized a 100 per cent 
improvement in personal appear- 
ance, absenteeism, turnover and 
job satisfaction? No, this is a long 
range program. Already we have 
notable improvement in esprit de 
corps. Statistics for resignations, 
discharges and absenteeism during 
the same three months of 1951 and 
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confides Harvey Hustle. 


“When we decided on a new in- 
fant formula room | broke out 
in a rash.” 


Harvey's rash is all gone, now. 
He has his copy of Procedures and 
Layout for the Infant Formula Room" 


You, too, will find in this manual the answers to your questions 
about setting up and maintaining an infant formula room. . 
Prepared by experts, it gives you the most complete information 
on this subject. 


*Recommended by American Academy of Pediatrics 


AMERICAN HOSPITAL ASSOCIATION 
“+ 


18 East Division Street, Chicago 10. IMlinois 
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TOPICS for lectures: Development of mod- 
ern hospital food service: aids to attrac- 
tive appearance: the maid's role in patient 
therapy and the hospitol’s public relations. 


1952 show a decided improvement 
in our employee relations 


1951 1952 
Resignations 24 4 
Discharges 18 12 
Days of absenteeism 173 54 


We have computed that the cost 
of replacement and training a new 
dietary employee is $67.50 


Cost of hiring, physical examination, 


laboretory and x-ray $15.00 
First week's pay (during training) 27.50 
Supervisor's time in training 15.00 
Miscellaneous 10.00 
Total $67.50 


We believe. therefore. we have 
saved $1,755 on turnover for three 
months 


Coverage for absenteeism costs 
approximately $5 a day, so we have 
realized $595 in three months, or a 
total saving of $2,350. 

Not to be measured in dollars 
and cents, however, is the satisfac- 
tion of having given an incentive 
and happiness to others. It is en- 
couraging to receive comments 
from dietary workers expressed in 
their own way and often in broken 
English. “I like fine because I learn 
more.’ Or “I want more next year, 


I like to learn about the special 
diets.”” We can’t be too discouraged 
when we hear “I no understand a 
lot, just a little’ because this work- 
er continues coming for “a little.” 

For us our experiment in em- 
ployee training has been a satisfac- 
tory experience. We feel we have a 
long way still to go, but we have 
tangible proof of having stretched 
the hospital dollar, for we have 
saved labor, saved time and saved 
money. 


Does the patient like his diet? 


ELLEN 8. GUERNSEY 


THE PERSON who is translating 
the therapeutic diet order into 
actual food to be eaten may often 
need the patience of Job and the 
wisdom of Socrates. There is no 
way yet devised which will guar- 
antee amiable acceptance by 
everyone of an imposed change in 
eating habits. 

Happily, there are always some 
patients who are so concerned 
with getting well that they are 
not overly disturbed by the re- 
strictions imposed by modified 
diets. They are pleased with their 
diets either because they feel bet- 
ter already or because they expect 
the diets will help them feel 
better soon. 

Many patients, however, react 
differently, and create problems 
in meeting the third requirement 
of an ideally planned diet: Its ac- 
ceptability to the patient. Syn- 
chronized human relations with 
technical knowledge in such in- 
stances is not easy. 

Personal visits: It may seem ele- 
mentary to mention persone! 
visits to patients, but since this 
activity is often pushed aside 
under pressure of other duties, 
we venture to speak of it here. 
Personal visits to patients for the 
purpose of discussing their diets 


Miss Guernsey is senior nutritionist, Di- 
vision of Medical Services of the New 
York State Department of Health. This ar- 
ticle appeared originally in the Rochester 
iN. ¥.) Regional Hospital Council Bulletin 
for July 11, 1952. Miss Guernsey is a rex- 
ular contributor to the Bulletin, and the 
author of “Checking Garbage for Pointers 
on Unnecessary Food Waste” in the July 
1952 issue of 


may be particularly effective in 
“seiling’ the diets and in fore- 
stalling complaints. Good rapport 
between patient and dietitian is 
established when the patient is 
visited early in the game—if not 
the day before the diet is in effect, 
then on the day the diet begins. 
The advantages are two-way. The 
patient is pleased to be recognized 
as an individual and to have a 
chance to talk about his food 
habits and preferences. The dieti- 
tian knows the patient also as an 
individual and plans the diet for 
him and not for an obscure some- 
body. The diet has a much better 
chance of acceptance. 

An explanation of the content 
of the diet is helpful. The patient 
generally likes to know why some 
foods are omitted and others em- 
phasized. The dietitian has the 
responsibility of interpreting food 
and diet to the patient, but ques- 
tions concerning the relationship 
between physical condition and 
diet should be referred to the phy- 
sician. 

Most patients are pleased with 
the interest shown in them and 
respond accordingly. Even if they 
don't honestly like their diets, they 
accept them in better spirit. The 
food is eaten more completely, 
resulting in more adequate nu- 
trition. And complaints tend to be 
less numerous and intense. 

If the diet therapy is to be suc- 
cessful, it frequently must be con- 
tinued after discharge. This means 
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You'll bake better in 


Many a reputation for good food is based on fine baking. 
Wear-Ever Aluminum has contributed generously in 
making such reputations. 

It distributes heat so evenly that the color and texture 
of your baked goods are perfeet every time, Moreover, 


Wear-kver Aluminum has other advantages for bake- because it is made of an extra-hard alloy. 
shop use. Wash it as often as you want. You can't affect These superior utensils are seamless, sanitary, easy- 
its superb baking surface. The metal is unaffeeted by to-clean—meet every baking requirement. Mail t 


moisture, And it stands up under the hardest usage = coupon today for a copy of our new catalog. 


WHICH OF THESE ITEMS DO YOU NEED IN YOUR BAKESHOP? 


ANGEL CAKE PAN . 
- Seamless. Open, sanitary tube on integral part of the , 
beod Natural or Alumilite fin- pon. Special tube design elim- 
"3 ish Superb baking surface — inates sticking when pons ore A 
3 unaffected by moisture. stacked. |! sizes. (Alo narrow 
tube style, not shown.) 
MUFFIN-CUP CAKE PAN 
Individual, seamless cups of 
standard size, locked in a : 
heavy-duty, all-aluminum 
frame. 
d 
SIEVE 
Screen easily replaced Sani- 
tary No splinters. 2 sizes 
\ 
Special heat-ab 
-rusting ecio at-ab- ‘ 
sorbing finish gives a deeper, Perforated, with 3/16" holes. : 
more even, golden brown crust, Bose spot. to TRUNNION KETTLE 
ond perfectly boked fillings. bow! strength. Two sizes. 
Provides the fast, even dis- 
tribution of heat you want for 


absolute cooking control Per- 
SEND fect balance and worm-geor 


The Aluminum Cooking Utensil Company 
3311 Wear-Ever Bldg., New Kensington, Pa. 


Please send me a copy of your new catalog of bakeshop i 
utensils. 
Start dard of Quality tor NAME. 


TITLE 


more thon years 
(Fill in, clip to your letterhead and mail today ) 


4 
W 
AS 
NOVEMBER 1952, VOL. 26 iit 


two things. First, the patient needs 
to accept the food regime and un- 
derstand it thoroughly. It is hoped 
that this has been accornplished 
during hospitalization. Second, the 
person who plans the diet needs to 
consider the patient's income, his 
home conditions (such as who wil! 
prepare the diet, the cooking fa- 
cilities and the adaptability of the 
diet to the family’s food habits), 
his food preferences, and _ the 
availability of the foods recom- 
mended. 


| Dietetics 
Comment 


Dietitians and the 
Association Convention 


DIETITIANS from all sections of 
the country were registered at the 
American Hospital Association 
convention in Philadelphia the 
week of September 15. Hospitals 
in 20 states were represented. 


BLODGETT PREPARES < 
Ue of all cooked 
loods OF YOUR MENU! 


You can roast, bake and do general oven cookery in a Blodgett oven 
because of its fexibility and capacity. A Blodgett’s a natural for quantity 
production with a la carte quality. On one large, single deck a Blodgett 
offers capacity for meat pies, meat loafs, baked vegetables, or pastries, 
desserts and hot breads. Another deck roasts your meat or bakes your fish. 
You are always assured variety because a Blodgett can prepare as much as 
70% of the cooked food on your meny. 


Blodgett makes ovens from its “Basic Three" design which provides 


the units to make 24 models. 
IB 


SO LAKESIDE BURLINGTON, VERMONT 


One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 


One deck holds as many 
as 116 casseroles or 
comparative capacity. 


One deck has capacity 
for five 25 Ib. turkeys or 
equol capacity. 


All at the Same Time! 


Dietitian-registrants expressed 
great interest in the program, the 
exhibits, and Association services. 
One of their group, Sister Miriam 
Eveline, director of nutrition, St. 
Vincent's Hospital of the City of 
New York, received first prize in 
the “Stretching Your Hospital 
Dollar” contest. Her winning entry 
appears on the preceding pages of 
this issue of HosPITALs. (See “Pro- 
fitable Results of Employee Train- 
ing.’’) 

Two other of the 10 contest 
finalists appearing on the conven- 
tion program presented ideas 
which affect the food service. 
Gerald F. Wagner, assistant ad- 
ministrator of Charles S. Wilson 
Memorial Hospital, Johnson City. 
N. Y., told about food vending 
machines used at his hospital to 
eliminate late evening food serv- 
ice to staff and employees. Sister 
Mary Evangeline, administrator of 
St. Mary’s Hospital, Gates Me- 
morial, in Port Arthur, Texas, 
described a simple procedure for 
controlling silver in the dietary 

The “Stretching Your Hospital 
Dollar” contest made its third ap- 
pearance at the 1952 convention. 
In all probability there will be an- 
other similar contest at the 1953 
Association convention, to be held 
in San Francisco. It would be wel! 
worthwhile for dietitians to keep 
in mind innovations in methods or 
equipment as possible entries in 
the 1953 contest. 


Plastic wiping towels 


The company manufacturing a 
new variety of plastic wiping 
towel claims that its product can 
be wrung dry without damaging 
the fabric (10D-1)*. The towels 
are reportedly heavier, thicker, 
stronger, softer and more absorb- 
ent than other brands of plastic 
towels. 

Hospital dietitians may find 
these useful and economical. One 
suggestion is to test them out as 
emergency towels for those week- 
ends or holidays when linen 
shortages sometimes occur and are 
a problem. 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described ould address in- 
quiries to Hosrrrais, Editorial Department. 
18 E. Division Street, Chicdgo 10. For con- 
venience, list e code numbers that fo!l- 
low the items about which information 
is requested. 
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Master Menus for December 


THE DECEMBER SERIES of the American Hospital As- 
sociation’s Master Menu is printed on this and the 
following pages. 

These menus reduce to a minimum the number of 
diets, simplify planning, decrease costs and conserve 
food preparation time. The general diet forms the 
basis of the seven most commonly used modified hos- 
pital diets. Selections to be served on the general diet 
are set in boldface type in the Master Menus. 

Modified diets in the menu plan are the soft, full 
liquid, high protein, high calorie, low calorie, low fat 
and measured or weighed. All execept the full liquid 
diet have been planned to include the nine food es- 
sentials and servings required for nutritional ade- 
quacy. The menus are adaptable for selective service. 
Consideration is given in planning to flavor, variety, 
attractiveness and general acceptance by patients. 

Master Menu kits containing the revised wall 
cards, sample transfer slips and the “Master Menu 
Diet Manual” are available to users of the menus. 
The kits are priced at $2 and may be secured by 
writing the Editorial Department of HOSPITALS 
Single copies of the manual are $1.50. 

Full directions for using the Master Menu are in 
the manual and information on preparing 15 other 
modified diets with the aid of the menus. 


Cte 


December | December 2 
res pes | Half grapefruts 
2. juice Blended citrus juice 
Heitled wheat or puffed rice Wheat Sakes or hominy 
4‘ Peached can arite 
Link sausages cooked can 
5. Bacon 


Coffee cake 


Consomme a la rey al 
Melba teast 
Reeest leta ef perk 
“«. Hot sliced turkey 


thicken rice seup 

Saltines 

(Country fried cubed «teak 
Brolled cubed steak 


|. Piety mashed potatoes 
Parsley potatoes 2. Whipped potatoes 
Breeceli with lemon butter |) Brussels sprouts 
‘jreen peas 4. Julienne carrots 


Parsley petatoes 
Temate aspic ring flied WV alderf salad 


— 


with cele slaw Ma» onnaise 
16 (effec lee cream 


Orange chiffon pie 

18. Orange chiffon pudding 

1%. Cherry sponge 

20. Unsweetened canned fruit 
cocktail 

21. Limeade 


(‘offee lee cream 

% Raspberry gelatin 

(rrange and grape cup 
21. jrapefrult Juice 


Temate juice 


3 

‘4. Seatleped eyeters 


75. Creamed eges in toast cups 


crackers Haked potato 
Canadian bacen and Green beans 
T 


(ream ef mushroom seup sliced lamb 
2s 
asparagus on teast with veaectable salad 


cheese sauce 50. Resstan dressing 
25. Welsh rarebit on toast 11. Fresh fruit cup—lemon 
asparagus cookies 
26. Hot cubed beef--asparagus 32 Canned peaches——chocolate 


angel food 

zs . 73. Vanilla ice cream 

29 Grapefruit and red appie ** canned 
sections salad eache 

0 Prench dressing 35. Beef bouillon 

Coconut cup cakes 16. Het rotis 


Applesauce 
December 3 


(range chiffon pudding 
I'nswee tened Canned 
Orange juice 
2. Orange juice 


senberries 
Oatmeal or criap rice 
cereal 


27. Baked potato 


Mixed fruit jJule« 
Bread 


“Readings in Hospital Dietary Admin- 
istration” is an important compilation 
of authoritative articles which have ap- 
peared in hospital and dietetic journals. 


Each of the nine sections of this book 
covers another phase of dietary depart- 
ment administration: departmental or- 


18 East Division Street 


ganization; equipment, plans and kitch- 
en-to-patient service; personnel; food 
service, including therapeutic diets and 
the pay cafeteria; purchasing; prepara- 
tion and serving—from ‘good taste’ to 
food waste; food cost accounting; the 
teaching responsibilities of the dietitian. 


Cloth bound, 448 pages—$3.00 
Published by the 


Wospital pAbssociation 


Chicago 10, Illinois 
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Scrambled «ae 
touest 


Heel beuillen 

saitines 

Nreaded veal cutiet 

Koast loin of veal 

Haked needies au gratin 

pulatoes 

baked acorn aequash 

liaked acorn squash 

Spiced beet salad 

breach dreasing 

Vineapplie graham cracker 
pudding 

(‘herry 

(herry sponse 

i ueweetened canned 
bing cherries 

Hienued citrus juice 


(ream of soup 
( crackers 
Potato salad—asserted 
cold 
baked rice and chicken 
(old sliced chicken 
epiced beet salad 
Steamed rice (omit on Soft 


(.Treen pene 


Hot cherry cobbler—thin 
ere 

Sliced banana in pPiheapple 
Juice 

custard 

Freeh pear 

Apricot nectar 

Swedish rye bread 


4 


jutce 
f;rapetruit Juice 

Shredded wheat or farina 
Peached eax 

Link sausane 

fern muffins 


(hicken noodle soup 

Teasted crackers 

Stuffed relled shoulder of 
lamb 

{toast 

Parsley potatoes 

Parsley potatoes 

tsreen Lima beans 

Wax beans 

Jdellled fruit salad 

May onnatine 

(hecelate mint sundae 

Vanilla tee cream. 
chm olate sauce 

canned 

(ream of celery soup 

Hread atickhs 

Meat balls and spaghetti 

haked beef patties 

baked beef patties 

Spaghett! with tomato 
Puree 

Slleed carrots 

Mixed green salnd 

Herb French dressing 

Stuffed baked apple 

haked apple without skin 

Kaspberry rennet-custard 

neweetened applesauce 

Pineapple juice 

Hread 


December 5 


Hananas 

(range juice 

KMelled wheat or corn 
hes 

Scrambled 

Teast 


Temato juice 


Hretied halibut ateak with 
parsicy butter 

Rrolled halibut steak 

Hrowned potatoes 

Potato ba 

(.reen peas 

(jreen peas 

(abbage and raisin «law 

Sour cream dressing 

(ranberrs cheesecake 

Peach floating island 

welatin cubes 

Fresh pineapple 

of celery soup 


(ream of spinach soup 
reutons 


Tene and cetery casserole 

Scalloped tuna 

tat tutia 

biaked puotat« 

Asparagus tips 

(-rapetruit ona arvocade 
salad 

French dreasin 

Maspbherry sherbet 

Haspberry sherbet 

Haasp be rry sherbet 

Lnaweetened Koyal Anne 
cherries 

Apple Juice 

Mot rellea—cherry 
preserves 


December 6 


| Blended citrus juice 
2. Blended citrus juice 
Peffed rice or catmeal 
i. Seft coe 
Temat 
.. (ream ef pea seup 
sticks 
Hamburger pattics— 
nmiushroom gravy 
it Baked beef patties 
Au-gratin potatoes 
Riced potatoes 
Paprika caulifiewer 
14. Sliced beets 
i) Lettuce, spinach, radish 
salad 
it Savery dressing 
i?) Peach cobbler, whipped 
cream 
[8 Baked rice custard 
1% Mocha sponge 
Unsweetened canned 
aches 
21. Grapefruit Juice 
Pepper pet seup 
Saltines 
24. Apple fritters with maple 
ay rup—bacon strips 
25. Crisp bacon 
26. Baked veal steak 
27. Whipped potatoes 
JS Spinach 
Tessed green salad with 
tomate wedges 
10. Vinmegar-oll dressing 
Presh fruit cup 
32. Canned fruit cocktall 
33. Chocolate Bavarian 
34. Unsweetened canned fruit 
cocktail 
‘5. Orange juice 
‘6 Bread 
7 
Orange halves 
(irange juice 
1 Partna or wheat and 
barley kernels 
Peached exe 
» tirilled ham 
6 Whole wheat raisin bread 
toast 
Cranberry and apple juice 
= 
Baked chicken 
10. Roast chicken 
Parsley potatoes 
Parsley potatoes 
i). Breeeell with lemen batter 
14. French green beans 
|) Carret and raisin salad 
Mayonnaise 
Battter pecan cream 
1k. Peach half with lemon ice 
1% Lemon ice 
20. Half grapefruit 
21. Beef bouillon 
Seuthern blieque 
Ortep erackers 
°4. Geritled cheese sandwich— 
piekle chips 
Cottame cheese 
Cottage cheese 
Stuffed baked potato 
Green peas 
29 Grapefruit and ribler 
arape salad 
‘0. salad dreasing 
Vantiila blanc mange with 
chocolate sauce 
Grape sponge 
Vanilla blanc mange 
34. Unsweetened canned 
apricots 
25. Fruitade 
26 
December 8 
|. Bananas 
Blended citrus juice 
Corn fakes or hominy 


om 


Cte 


Scrambled egg 
Bacon 


foast 


French onton soup 

Saltines 

Hraised beef reast 

beef 

Hrewan rice 

Mrown rice 

Mashed squash 

Mashed squash 

Head lettuce salnd 

Hussian dressing 

(Checelate eclair 

Chocolate pudding with 
whipped cream 

Chocolate rennet-custard 

neweetened canned 
loganberries 

(orange Juice 


(ream of breecell seup 

reutens 

Mixed grill—chichkhen 
livers, link sausage, 
arilled sweet potate 
pincapple ring 

(irilled chicken livers 

(jrilled chicken livers 

Mashed sweet potatoes 

Asparagus tips 

Temate salad 

French dressing 

(Chilled pear halves with 
custard sauce 

Canned pears 

Cherry gelatin with 
custard sauce 

Fresh apple 

Grapefruit juice 

Hread 


December 9? 


ule we 


Orange juice 

Orange juice 

Oatmeal or puffed wheat 

Poached egg 

Bacon 

Hot biscults—etraw berry 
jam 


Chicken broth with lemon 
alice 


Whole wheat wafers 


Scalloped potatoes 

(‘ubed potatoes 

Huttered kale or spinach 

Chopped spinach 

Apricet and stuffed date 
sala 


16. Pratt salad dressing 
1). Cottage pudding with 
lemon sauce 
IS. Cottage pudding with 
lemon sauce 
19. Whipped strawberry 
gelatin 
20. Fresh pear and grape cup 
21. Blended citrus juice 
Petate chowder 
2). Saltines 
24 Salmen croquettes with 
mushroom sauce 
25. Creamed salmon 
°6. Cold roast beef 
27. Parsley potatoes 
Green beans 
Chinese cabbage salad 
10 Theusand Island dressing 
51. Pineapple and plum 
compote 
32. Canned Royal Anne 
cherries 
33 flaked custard 
34. Uneweetened canned 
Roval Anne cherries 
35. Mixed fruit juice 
26. Lemon muffins 
December 10 
| Half grapefruit 
2. Grapefruit juice 
3. Puffed rice or brown 
aranular wheat cereal 
4. Seft cooked exe 
5. Canadian bacon 
6. Cranberry muffins 
7. 
S Crtep crackers 
Bretled cubed steak 
10. Rrotled cubed steak 
Au gratin potatoes 
12. Diced potatoes 
13. Baked breaded 
14. Latticed beets 
15. Hend lettuce salnd 
16 Henney fruit dressing 
i? Cream cheese, guava jelly. 
teasted crackers 
iS Cream cheese, guava jelly, 


toasted crackers 


Lemon ice 

nsweetened 

(range juice 


canned fruit 


rench tomate seup 
Meiba teast 


(thicken pot pie 
(reamed chicken on toast 
26. Cold sliced chicken 
Bteamed rice 
Asparages tips 
lo. Celery hearts and radishes 
‘|. Canned peaches 
Canned peaches 
(3. Chocolate rennet-custard 
ij neweetened canned 
preac hie ~ 
‘+. Pineapple juice 
14 
December 11 
|. Blended citrus juice 
2. Blended citrus juice 
Heminy arits or wheat and 
barley kernet« 
4. Serambled eae 
5. Bacon 
+. Hatsin toast 
Breth with Julienne 
veaetables 
Saltines 


Heast leg of veal 
hioast lee of veal 
Mashed potatoes 
W hippe ad potatoes 
Brussels sprouts 
Raked acorn squash 
(Cranberry jewel salad 
(ream mayonnatise 
Pineapple upside down 
sponge cake 


18. Pineapple whip, custard 
Sauce 
1% Pineapple whi 
Zu Lneweetened canned 
pineapple 
21. Cirapefruit Juice 
22 Split pea seup 
€riep erackers 
Corned beef hash 
25. Scrambled 
26. Broiled lamb chop 
27. Paprika potato balls 
28. Spinach with lemon wedge 
°S. Cabbage, carret and green 
pepper salad 
Soeur eream dressing 
11. Deep dish apple pie a ta 
mode 
32. Apple tapioca 
33. Vanilla ice cream 
a4 nsweetened canned 
apricots 
25. Tomato juice 
Corn bread 
December 12 
| Presh grapes 
Tomato jules 
Bran fakes or farina 
Peached exe 
Bacon 
5. Tenat 
(ream of celery soup 
Teasted crackers 
oysters—tartar 
sauce 
10. Raked ocean perch fillets 
Petatees with parsicy 
cream sauce 
12. Parsley potatoes 
Prench green beans 
14. French green beans 
1). Pear salad on watercress 
iS. Hartequin dressing 
Crusty bleeberry cobbler 
18. Tinted pear and rice 
compote 
19. Cherry gelatin 
Inseweetened canned 
bovsenberries 
21. Blended citrus juice 
°°? Manhattan clam chowder 
Oyster erackers 
‘4. Maecaron! and cheese 
casserole 
°5. Macaroni and cheese 
(“ottawe cheese 
*7. Baked potato (omit on 
Soft Diet) 
reen peas 
°° Slleed erange salad 
Prench dressing 
‘|. Gingerbread 
52. Prune whip 
33. Baked custard 
34. Unsweetened canned 


prune plums 
Fruitade 
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To Come out Ahead Today 
ORDER HOBART! 


Check food and kitchen machine installations in the 
most successful kitchen operations that you know. 
You'll see what we mean. With food prices bumping 
the ceiling—with overhead burden still rising—there’s 
only one way to maintain menu standards. That's to 
productively increase output and make the most of 
ingredients with Hobart food and kitchen machines. 


Why Hobart? Because, in design, in specifications 
and in every manufacturing detail, Hobart reflects the 
advantage of more than half a century of the food 
industry's cooperation. We don’t change models every 
year—but every change reflects a new performance 
answer to your newest problem. Our new continuous- 


Quality for 
over 50 years 


racking, fully-automatic FT Dishwashers, for instance, 
were produced in answer to your need for lower-cost, 
greater volume, high-standard sanitization. Hobart 
Tenderizers are especially valuable today in combining 
fuller meat utilization with increased taste appeal. 


To facilitate your planning, installation and service, 
we've developed, here at Hobart, the most compre- 
hensive line of machines in the entire industry. And 
because of your requests for Hobart quality in many 
capacities and sizes, we've developed these machines 
in many models. All have the same guarantee, the 
same nation-wide service, the same quality standards 
for better, longer service. 


Ask your nearby Hobart representation for details, 
specifications, demonstrations and help. You'll find 
your answer to today’s kitchen problems all made to 
The Hobart Manufacturing Company, 
Troy, Ohio. 


HOBART PRODUCTS 


DISHWASHERS GLASSWASHERS MIXERS PEELERS 
FOOD SLICERS FOOD CUTTERS MEAT CHOPPERS 
MEAT SAWS TENDERIZERS COFFEE MILLS SCALES 


Hoba KT Food Machines 


The World's Largest Manufacturer of Food, Kitchen and Dishwashing Machines 
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Hard reti« 


December 13 


Orange jutee 

‘irange juice 

Hetled wheat or criap 
riee cereal 

Serambied cana 

ham 

€teeamen bun« 


€hieken needle soup 

Sealtines 

Brateed liver—bacen 

" Haked liver 

| Steffed baked potate 

Baked potatoe 

Stewed tomatoes 

Asparague tipe 

» relied in 
mayonnaiae with lemon 
Juice and nuts on 
watercress 


Marble cake with mocha 
butter cream froating 

18 Marble cake with mochsa 
butter cream froetins 

19. Orange ice 

Une weetened Canned Truit 
eocktail 

21. (jrapefruit juice 


(ream ef corn seup 

theese crackers 

| Sauteed chopped beet 
sirlein and mush roe nex 
om tonat 

» Broiled beef patties 

6 te ef patties 

Kiced potatoes 

(leartered carrots 

Head lettuce satad 

¢hiffemade dreasing 

‘| Peach, banana and walnuts 
in strawberry actatin. 
whipped cream 

: Peach and banana wetatin 

‘A. Strawberry gelatin with 

Custard sauce 
14. Uneweetened canned bing 


December 14 


Half grapefruts 

~. terapefrult juice 

tern fakes or brown 
Kranular wheat cerent 


Seft cooked ean 
> Link 
TVenat 
Cherry juice with oranue 
sherbe 
| 


HRaked emoked ham 

Roast lamb 

| Mashed potatoes 

Riced potatoes 

1 Green peas 

(tireen peas 

» Pineapple and stuffed 
prune saind 

French dressing 

Lemon chiffon pie 

Lemon chiffon pudding 

19 Maple sponge 

20. Fresh pineapple and 

« up 
21. Consomme 


Biack bean soup with 
chopped and temon 
allee 

Saltines 

Venated lettuce, aliced 

chicken, tomate and 
bacon sandwich 

25 Creamed chicken latticed 

beets 

(“old all ed chicken 

latticed beets 

27. Fluffy rice 


Celery hearts 


Canned whele apricots 

32. Canned peeled apricot« 

33. Floating island 

Uneweetened canned 
aprte ots 

Cranberry and pineappl: 
juice 


December 15 


Temate juice 

2. Tomato juice 

5. Oatmeal or wheat 
4. Peached ea« 

5. Bacon 

Tenet 


Alphabet soup 

Whele wheat wafers 

Baked weal chep—epiced 
crabapple 

Baked veal chop 

Seedies au gratin 

12? Noodles 

carrets 

14. Sliced carrots 

1% 


Hemaine and endive salad 
Theusand Isiand dreasina 
Haked Indian pudding. 
vantila lee cream 

Vanilla toe cream 

1% Lemon ice 

iv. Fresh «rapes 

Juice 


of mushroom <cup 
' tenat 
detly ometet 
Jelly omelet 
76. (old roaaet lamb 
Baked potato 
tireen beans 
Shredded green and red 
enbbage saline! 
Soeur eream 
Reyal Anne cherriecs— 
entmen! cookies 
tovyal Anne cherries 
Baked caramel custard 
Unsweetened canned 
Royal Anne cherries 
Mixed fruit jules 


Peean rolls 
December 16 
| Bananas 
2. Blended citrus juic« 
Paffed rice or rolled wheat 
| Serambled 
>». Bacon 
Heran muffins 


7. Cream of corn soup 

aticks 

Grilled chopped «teak 

Brolled beef patties 

|| Baked petate 

12. Baked potat« 

Breecell with hellandaixe 
anuce 

Spinach 

celery curt« 


Peach shortenke 

Baked custard with sliced 
peaches 

1% Lime gelatin cubes 

20) Grapefrult sections 

Jl. Grapefruit Jules 


Chieken noodle soup 

Setelnen 

Ham and cornbread 
shortcake 


"5. Cottagwe cheese 

-6 Cottage cheese 

Acorn squash 

Green peas 

Temate salad 

Prench dresing 

‘| Lemon sherbet—cherry 
sugar cookles 

Lemon sherbet 

Lemon sherbet 

it. Unsweetened canned 
peaches 

> Orange jules 


December 17 


| Orange juice 

Orange jJuive 

Partina or shredded whent 
4 Peached 

Tenat 


€ ream of pea seup 

Methba tenst 

Chicken teaf 

taked liver 

| Candied aweet potatoes 

2. Parsley potatoes 

Asparagus tips 

Asparagus tips 

Apple, date and celery 

ania 

i) Mayonnaise 

Lattlee cherry pie 

i's Vanilla pudding, cherry 
juice 

<«herry sponae 

Unsweetened catnned 
apricots 

“1. Blended citrus Jules 


Reef broth with rice 

Vensted crackers 

‘4 Beef stew with vegetables 
"5. Reef cubes and noodies 

Rrotled cubed flank ateak 


Noodles (omit on Soft 
Diet) 

Slleed beets 

Hend lettuce salad 

 Blee cheese dressing 

| baked appic 

2 Applesauce 

A. Vanilla pudding 

Uneweetened canned 
lomanberries 

Bo (jrape Jul 

‘+ Ontmeal roti« 


December 18 
| Fresh pear 

Mneapple Juice 

(riep rice cereal or rolled 
wheat 

| Seft cooked eae 

» Link sausage 

@¢ranberry coffee cake 


broth with 
chopped 

Saltines 

Reast top sirloin of beet 

Roast bee 

|. Oven browned potatoes 

2. Rieceed potatoes 

Onulifiewer with cheese 

sauce 

Jullenne carr 

Gieg@erale 
saind 

it. (ream mayonnatise 

Peppermint stick ice cream 

s. Peppermint stick ice cream 

1% Lemon ice 

20 Uneweetened canned fruit 
cocktail 

21 Orange juice 


Split pea soup 
Ortep erackers 
Bleeberry pancakes with 
maple syrup—bacen 
Baked lamb patties 
broiled peach half 
74. Baked lamb patties 
27. Potato balls 
Chepped spinach 
Carapefruit and red apple 
section salad 
‘0. Prutt salad dressing 
‘|. Lemon meringue pic 
42. Snow pudding with orang: 
sections 
Snow pudding with 
custard sauce 
44 Fresh grapes 
‘> Tomato juice 


19 


(srapefruit juice 
(jrapefruit juice 

| Oatmeal or puffed wheat 
| Serambled ex« 

Racon 

Teomat 


€ream of tomate soup 

€reutens 

' Salmon loaf 

i}, Baked flounder 

|| Seatleped potatoes 

12 Cubed potatoes 

Green peas 

4. Green peas 

1 Cabbage, pineapple and 

marshmaliow salad 
Mayonnaise 
Chocolate coconut layer 
enke 

1S. Canned pears-—-chocolate 
cake squares 

19. Cherry and lime gelatin 
cubes 

"0. Unsweetened canned 
apricots 

21. Blended citrus juice 


Jullenne vegetable soup 

23. Crisp crackers 

24. Kee cutiet, pimienteo 
eTream sauce 

"5. Plain omelet 

26. Plain omelet 

27. Baked potato 

Green beans 

4% Orange and grape salad 

50. Prench 

‘|. Raspberry sherbet— 
vanilla wafers 

Raspberry ice 

33. Raspberry sherbet 

"4 Unsweetened canned 
boysenberries 

35. Pineapple juice 

°6. Petate rusks« 


December 20 


l. oranges 
2. Orange juice 


Wheat and bariecy 
or farina 


Seft cooked ean 
5. Canadian bacon 
Henney raisin buns 
Beef needle seup 
Cheese sticks 
Swiee steak 
10. Broiled cubed flank steak 
\l. Baked petate 
Baked petato 
Zechkinn! squash 
Asparagus tips 
Apricet and raisin saiad 
i6. Frenne reasing 
Prene whip 
Is. Prune whip 
(irape sponge 
20 "neaweetened canned 
prune plums 
21 (jrapefruit juftice 
Old-fashion potate soup 
Saltines 
Veal tarnovers with 
275. Creamed diced veal! 
26. Baked veal patties 
27 Whippe d potatoes 
25 carrots 
29 and pimientea 
salad 
Tarragen Preach dressing 
3 Baked apple 
32. Baked apple witout skin 
33. Vanilla blane mange 
Unsweetened applesauce 
35. Cranberry juice 
Bread 
December 21 
|. Blended citrus juice 
* Blended citrus juice 
Brewer granular wheat 
cereal or puffed rice 
Poached egg (omit on 
Normal Diet) 
> Bacon 
French toast—jelly 
>. Conseomme 
Whele wheat wafers 
Reast rib of 
16. Roast rib of beef 
|| Parsley potatoes 
12. Parsley potatoes 
Green Lima 
14. Wax beans 
15. Banana-nut salad 
Mayennatise 
Lime sherbet—corn fake 
macaroons 
ik. Lime sherbet...corn 
macaroons 
1%. Lime tee 
20. Orange and grape cup 
271. Orange juice 
22. Cream of asparagus seup 
€reutens 
Serambled with 
mush rooms—lin 
anusage 
25. Scrambled 
Cottage cheese 
"7. Stuffed baked potato 
Js. Green peas 
Tessed salad with tomate 
wedges 
80. Vinmegar-oll dressing 
Fresh pineapple 
12. Diced pear in raspberry 
gelatin 
3. Raspberry gelatin 
34. Fresh pineapple 
35. Grapefruit juice 
26. Bran, honey and nut 
muffins 
December 22 
1. Half grapefruit 
2. 4jrapefruit juice 
Corn flakes or rolled wheat 
Seft cooked 
5. Grilled ham 
Teast 
7. Vegetable soup 
Crisp crackers 
% Ham loaf 


Roast veal 
Aw gratin potatoes 
Cubed potatoes 
Spinach with lemon 
Spinach with lemon 
Pear and grape salad 
(ream mayonnaise 
Blueberry pie 
Baked custard with jell» 
Pineapple whip 
Unsweetened canned 
loganberries 
Orange juice 


Corn chowder supreme 
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“,..1 urge employers 
to install the 


Payroll Savings Plan...” 


Treasurer, Eastman Kodak Company 


“Continued saving will play an important part in protecting us against a 
renewal of inflation. The person who saves contributes to the nation’s stability 
and to his family’s security. He can now also obtain a higher return on his 
investment than he could in the past, because of the improvements in Defense 
Bonds now offered by the U.S. Treasury. | urge employers to install the 
Payroll Savings Plan wherever practicable, and employees to take advantage 
of such plan. By investing regularly in improved Defense Bonds, Americans 
serve their nation’s interests as well as their own.” 


If your company does not have the Payroll Savings 
Plan— 

Please tear out this page and send it to the “Big 
Boss.” Urge that he read, carefully. Mr. Folsom’s su- 
perb summary of the Payroll Savings Plan and its 
benefits for emplovers. employees and our country. 

The following figures should be particularly inter- 
esting to anyone not familiar with the wide adoption 
and the steady growth of the Payroll Savings Plan: 
© 45,000 companies offer their employees the Payroll 

Savings Plan. 

* since January 1, 1951, enrollment in The Plan has 

increased from 5,000,000 to 7,500,000, 

* in some companies, more than 90% of the employees 
are systematic bond buyers —in literally thousands 
of other companies, employee participation runs 


60%, 70% , 80%. 


The L. S. Government does not pay for this advertising. The Treasury De- 
partment thanks, for their patriotic donation, the Advertising Council and 


HOSPITALS 
Journal of the American Hospital Association 
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* payroll savers are putting aside $150,000,000 per 
month in U.S. Defense Bonds. 


* the cash value of Series E Bonds held by individuals 
on December 31, 1951, amounted to $34.8 billion- 
$4.8 billion more than the cash value of Series E 
Bonds outstanding in August, 1945, 


Phone, wire or write to Savings Bond Division, U.S. 
Treasury Department, Washington Building, Washing- 
ton, D.C. Your State Director will show you how easy 
it is to install and maintain the Payroll Savings Plan. 


if you hove a Payroll Savings Plan, your Stote Director will show 
you how to build employee porticipotion through a personto- 
person canvoss that puts an Application Blank in the hands of 
every employee. That's all you have to do— your employees will 
do the rest. 
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Temate asepic ring with 
tensted cheese 


htaked j 


tfetery Hearts 


truity rice pudding. 


chitied eustaré sauce ‘ 
ij 

®tened fruit up 7 
December 23 

reah arapes 
Satmeont or wheand fakes 7 


Peached 


lemate rice seup 
Sratacd beef reast 


Fimiemto petate 
~ralloped 
anlad 


Mar 
treeee peack scandar 


4 


Petaae priatasier 
saltiaes 
sed 


pees 
sliced ereeae 

“atere reese 
Preect @reesieog 


> 


Reread 


December 24 


artte 

d cag 

Mae 


Bread «ef be ke 
Sreterd freee 


( riep creckers 33 
cabbage carret salad— a4 


sandwiches 25 


(cherry gelatin cubes with 
Custard sauce 

neweetened canned fruit 

Kiended citrus juice 

( erwbread 


December 25 


Frested grapes 

Biended juice 

Hrewr granular wheat 
cereal or corn fakes 

Peached 

(‘risp bacon 

Preited buns 

Temate 

wheat waters 

Heaet turkey with 
and 

met ture 

hipped potatoes 

“routs 

(-rapetrult, avecade and 
maraschine cherry satad 

Preach dreasing 

Mincemeat tart 


erry reat 


stew 

eter crackers 

sealed plate—pinecappic. 
perack, banana. 
aed «tefied prune saliad— 
cream cheese cand ue icbes 


~ 


L«pereacee tipe 
teeters 


tear! feed cake and 


tiremae 
ead barter 
or tertae 
Seft eax 


kereri« 


fertar 
Pareies store 


et 


ret 


mee 


(ream of sepinack soup 

treutens 

Heeet freek bam 

veal 

||. Sweet petate 
with marshmallows 

12 W hippe potatoes 

Swiss chard with lemon 

14 tireen peas 

|. Steffed celery and ripe 

olive 


cranberry pie 
tlaked caramel! custard 
Cherry eponge 
‘jrapefrult me 
‘range juice 


tions 


Teomate juice 


shert ribe of beet 
Hteef and noodle caumserole 
led ubed ateak 

(omit on Boft 


i 


quarters 

(abbeae and areen pepper 
slaw 

Sour «ream dreesing 

Haked caruame! custard 

ustara 


; 
[ neweetened 


Mak 
ar? ea 
Jieef 
Heard 


December 28 


- 


‘ ‘veo oat or hemin?s 


arits 
po roeked 


retina 
Spricet mectar 


Hemet tee of 
potty in 


Breve 


‘ apple eaiad won 


«ream 
«Rig teow 


bs Ger 
‘rine «rebhere 

@ried oo 


per. ood 
Efe 
‘(ro 


December 7° 


ret-« 


waters 

Tr 


2). Girapefrult juice 


22. (ream ef chicken soup 

Saltines 

Preach tenet with 
ertep bacon «tripe 

25 Purteed corn pudding 
eriep bacon hi 

26. Iirolied tambt chop 


hi 
Zi Paraley 
Liiet) 


aatad 

Pvreneh dressing 

red apepte. 
arepe and up 

Matara 
mee? 


December 30 


Feageorines 

Miendae 

‘ere fakes or ‘Gated whenwt 
Serembhied «ae 


Heel 

' Sethe tower 

Hewett sent with dry 

¥en! 


ow 


ermnmberry 


‘ 


‘(rene 


‘ream of tomate 


Heke? 
of lettace eviad 


ratte 


December 7! 

Melt «reget r 

of 
beret 

Patt 

of 

awe 

tert 


rete 


= 
a 
3 
% 
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Vow! AMERICA’S FAVORITE CRACKER 


m NABISCO 
Individual 
Servings... 


RITZ 


CRACKERS 


moistureproof 


@ Each package contains two RITZ 
crackers ... just right for an 


individual serving with soup, 


salad, tomato juice 


@ Oven-fresh. 


stale 


_, hever soggy or 


Easy to handle ... no trme 


wasted in counting crackers 


Less breakage... no waste of 


bottom-of-the-box pieces 


SEND FOR THIS FREE BOOKLET 


packed with ideas on how to increase sales 


PER SERVING 


packets 


@ Money-saving ... because they're 


lower cost per sery ing 


kverybody loves RITZ Crackers and 
you can always serve them with 
pride. In their new moistureproof 
envelopes vou are assured of 
freshness, attractive appearance 


and tempting flavor. 


Nationa! Biscuit Co., Dept. 26, 449 W. 14th St.. New York 14, N.Y 
Kindly send your booklet 


“Around the Clock with NABISCO.” 


and cut food cost with NABISCO prod- Name Title 
ucts meluding PREMIUM Saltine O 
rganiz tien 
Crackers « TRISCUIT Waters « RITZ 
Crackers DANDY OYSTER Crackers Address 
OREO Creme Sandwich City State 


A PRODUCT OF 
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F Koss PORTER, superintendent 
of Duke Hospital, Durham, N. C., 
has been granted a leave of absence 


to undertake a 
l4-month as- 
signment as 
hospital admin- 
istration adviser 
to the Mutual 
Security Agen- 
cy Mission to 
Formosa. 

Mr. Porter, a 
former trustee 
of the Ameri- ‘ 
can Hospital MR. PORTER 
Association, will 
work with Formosan and National- 
ist Chinese hospital administrators 
to improve standards and quality 
of medical care. He will organize 
and direct a program to coordinate 
medical care services between hos- 
pitals and health centers, acting 
as consultant in teaching Formosan 
officials what equipment to buy. 
how to distribute professional per- 
sonnel and how to use subsidiary 
workers. 

During Mr. Porter's absence, J 
MINETREE PYNE and LOUIS SWAN- 
SON will serve as co-superinten- 
dents of Duke Hospital. AL HER- 
RON, recent graduate of the Duke 
Hospital course in hospital admin- 
istration, has been appointed ad- 
ministrative assistant in charge of 
the business office 


SISTER M. FELICITAS has been ap- 
pointed administrator of Braddock 
(Pa.) General Hospital. She suc- 
ceeds SISTER MARY ANICETA, ad- 
ministrator of the hospital since 
1935, who has assumed her duties 
at the San Rosaria Health Resort, 
Cambridge Springs, Pa 

Sister Felicitas is a graduate of 
St. John’s Hospital School of Nurs- 
ing, Pittsburgh, and a former in- 
structor at the school. She received 
her bachelor’s degree in nursing 
at St. Louis University and a mas- 
ter’s degree in hospital adminis- 
tration at Catholic University of 
America, Washington, D. C 


‘ 


Dr. JAMES P. DIxon JR. has been 
appointed acting assistant director 
of the Public Health Service's new 
500-bed Clinical Center for Re- 
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search, Bethesda, Md. He formerly 
was commissioner of health fo: 
Philadelphia. He also held a simi- 
lar position in Denver. 

In 1946, Dr, Dixon was appointed 
medical director of the Denver 
General Hospital. He received ‘is 
master’s degree in hospital admin- 
istration from Columbia University 
in 1947 after serving his adminis- 
trative residency at Episcopal Hos- 
pital in Philadelphia. 

Dr. Dixon is a member of the 
American Hospital Association and 
the American College of Hospital 
Administrators 


ESTHER |. BUZZALINI has been 
appointed administrator of the 
Bound Brook (N.J.) Hospital. She 
formerly was director of social 
service and the outpatient depart- 
ment of the Staten Island (N. Y.) 
Hospital. 


LLoyD G. JENSON, administrator 
of Saunders County Hospital, Wa- 
hoo, Neb., has assumed his duties 
as superintendent of Children's 
Memorial Hospital, Omaha. 

Mr. Jenson succeeds PHYLLIS 
LEVENS, who resigned after a year 
as superintendent of the hospital 

Mr. Jenson received his mas- 
ter’s degree in hospital administra- 
tion from Washington University 
and served his administrative resi- 
dency at Ancker Hospital, St 
Paul, Minn. 


JOSEPH L. WILLIAMS has resigned 
as superintendent of the Mid-Val- 
ley Hospital, Peckville, Pa. He had 
been at the hospital since 1947. 

Before accepting the Peckville 
position, Mr. Williams had been 
associated with hospitals in Michi- 
gan and Wisconsin. 


LEROY G. PARRISH is now admin- 
istrator of the Manitowoc County 
Memorial Hospital under construc- 
tion in Manitowoc, Wis. He will 
assist in the building program for 
the hospital, scheduled to be com- 
pleted next May. 

Mr. Parrish formerly was acting 


administrator of the Sunbury (Pa.) 
Community Hospital. Before as- 
suming that job last May, he had 
served in the x-ray department 
of the hospital since 1945. He has 
been with the Wilkes-Barre (Pa.) 
General Hospital, the Harrisburg 
(Pa.) Hospital and several hos- 
pitals in Ohio. Before entering the 
hospital field in 1942, he had 
worked for a national manufac- 
turer of x-ray equipment. 


Sister M. THEODORE, formerly 
superior of the Mercy Convent in 
Scranton, Pa., has peen appointed 
assistant superintendent of Mercy 
Hospital in Scranton. Sister M. 
AVELLINO, superintendent of the 
hospital, is now also superior of 
the convent. 

At St. Mary’s Hospital in Scran- 
ton, Sister M. IRMA has been ap- 
pointed superintendent succeeding 
SISTER MARY CLEMENT. 


ARTHUR G. TURNER has resigned 
as director of the Woodland 
(Calif.) Clinie Hospital to accept 
a position with 
the Kaiser-Fon- 
tana Hospital 
Association, 
Fontana, Calif. 

The Kaiser- 
Fontana Hospi- 
tal Association 
includes the 
Kaiser - Fontana 
Hospital and 
clinics in Fon- 
tana and On- 
tario, Calif. 

Mr. Turner's appointment is 
effective November 1. 


MR. TURNER 


JOHN E. PETERSON, formerly ad- 
ministrative assistant of the High- 
land-Alameda County Hospital, 
Oakland, Calif., has been appointed 
consultant to the Health Division 
of the Health and Welfare Council 
in Philadelphia. 

Mr. Peterson, a member of the 
American Hospital Association, 
succeeds CLype E. ARBEGAST, who 
now is executive secretary of the 
Maryland Heart Association. 


NORMAN W. SKILLMAN has been 
appointed director of the Chester 
County Hospital, West Chester, 
Pa He succeeds EUGENE V. A. 
ADAMS. 


MOTHER MARY EDITH, adminis- 
trator of the Ohio Valley General 


HOSPITALS 


The Wisconsin Board ot Regents ot 
State Colleges recently selected Simmons 


metal turniture for six dormitories 


Hospital administrators also, looking 
for durability with beauty, specify Simmons 
when turnishing internes’ and nurses’ 


residences as well as hospital rooms. 


The wide color scheme range ot 


Simmons metal turniture makes many at- 


tractive decorative treatments possible. In 


the room above, Dove Green and Gray 


furniture blends pertectly with the colortul 


CONTRACT DIVISION 


Simmons Company 


for strength... beauty ...long service 


setting. And to the beauty of Simmons 
turniture add: 

DURABILITY—Simmons fireproot steel 
furniture is welded into rigid units that 
dety abuse. Cases are soundproot. Drawers 
slide on wooden guides and are secured 
against dropping by noiseless rubber 
stops. 

FASY MAINTENANCE—Low upkeep 
cost is assured by the smooth, baked-on 
Simfast finish that whisks clean with a 
damp cloth 


DISPLAY ROOMS 


Chicego 54, Merchandise Mort 
New York 16. One Park Ave 
Sen Francisco 11, 295 Boy S 
Atlente | 353 Jones Ave N W 


Large illustration: Dormitory Room N@. 
158 usth its compactly designed Duet 
Desk F-142-21. Each student has om 
drawer and book shelves. Other pieces 
are: Chest F-142-24, with Mirror FM-42; 
Chairs F-711, Arm Chair F-762: Night 
Tabte F-142-14. Below: Single Desk 


uf. 


Iustrated above Single Desk F-142-11. 
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HAVE YOU MEASURED THE 


effect of odors 


on patients— 


in your hospital? 


Hospital Administrators Tell Us Upsetting Odors Cause Patients 

| Discomfort and Complaint 

) The backbreaking job of hospital hygiene is made easier when you let Airkem help 
; take care of the odor problem... not as a substitute for cleaning but a necessary 
adjunct! 


It's meer for patients too. Most of them use the Airkem method of odor counter- 
action in their own homes. Witness the amazing popularity of chlorophyll products 
today. 

Is Airkem economical enough to get the approval of a budget-minded hospital 
management? Yes! More than a thousand leading American institutions have found 
that Airkem’s higher quality goes so much farther, lasts so much longer. 

An Airkem field engineer will willingly consult with you in a preliminary way. He 
can probably suggest a solution to your hospital odor problem well within your current 
budget. [le is listed in your classified telephone directory, or write Airkem, Inc., 241 
hast bith Street, New York 17. N.Y. We'll be glad to give you the complete details. 


THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 


— 

us hal Ue MARL 


contains chlorophyl! 
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Hospital, McKees Rocks, Pa., has 
resigned from the position to at- 
tend the graduate school of hos- 
pital administration at St. Louis 
University. She had been head of 
the hospital since 1946. 


Mother Edith’s successor is 
MOTHER MARGARET MARY, formerly 
of Mercy Hospital, Altoona, Pa 


EARL W. HAGBERG has assumed 
duties as administrator of Wi- 
nona (Minn.) General Hospital. 

Mr. Hagberg is a graduate of 
the University of Illinois and of 
Northwestern University s  pro- 
gram in hospital administration. He 
served his administrative residency 
at Illinois Masonic Hospital, Chi- 
cago. 


MIRIAM LOVELL NEFF, admuinis- 
trative assistant of St. Barnabas 
Hospital for Chronic Diseases, New 
York City, for 
the past five 
years, has re- 
signed to become 
administrative 
associate of the 
University Hos- 
pitals, lowa 
City, lowa. 

Mrs. Neff was 
graduated from 
Columbia Uni- 
versity with a 
master’s degree 
in hospital administration. She ts a 
member of the American College 
of Hospital Administrators and a 
personal member of the American 
Hospital Association 


MRS. NEFF 


EpGAR ©. MANSFIELD has. been 
appointed administrative assistant 
of Mound Park Hospital, St. Pe- 
tersburg, Fla. 

Mr. Mansfield was graduated 
with a master’s degree in hospital! 
administration from Northwestern 
University and served his residen- 
cy at the Mound Park Hospital. His 
principal duty at the hospital will 
be assisting in the establishment 
of procedures and systems for use 
in the new hospital building which 
is expected to open this month 


G. H. SHAW, formerly assistant 
administrator of the Royal Edward 
Laurentian Hospital, Ste. Agathe 
des Monts, Quebec, for nine years, 
has been appointed personnel offi- 
cer of the Royal Victoria Hospital, 
Montreal. 

Mr. Shaw is a graduate in eco- 
nomics of McMaster University in 


NOVEMBER 1/952, VOL. 26 


Canada. Before going into the hos- 
pital field, he served with Cana- 
dian companies and industries. 


FRANCETTA E. PETERS has re- 
signed as administrator of the 
William Crispe Hospital, Plainwell, 
Mich. 

Miss Peters has served as hos- 
pital consultant for the Illinois 
State Department of Health, as 
administrator of South Haven 
(Mich.) Hospital, and as director 
of nurses at the South Haven Hos- 
pital 


Mrs. Evste SPEARS has been ap- 
pointed superintendent of Port 
Allegany (Pa.) Community Hospi- 
tal. She succeeds ESTELLE KELSO, 
who resigned recently because of 
ill health, 


JosePpH F. McCALOoon has been 
appointed administrator of Me- 
morial Hospital, Hollywood, Fla 
He formerly was supervisor of the 
Hospital Division, Florida State 
Improvement Commission, Talla- 
hassee. The Memorial Hospital in 
Hollywood is now under construc- 
tion and is scheduled to open early 
in 1953. 

Mr. McAloon is a graduate of the 
program in hospital administra- 
tion at Northwestern University. 


Dr. THEODORE W. STEEGE, assist- 
ant medical director of the 
Hartford (Conn.) Hospital, has 
resigned to return to private prac- 
tice. 


The Veterans Administration has 
announced the following appoint- 
ments 

Dr. Irvin J. COHEN is now mana- 
ger of the new Veterans Adminis- 
tration Hospital in Baltimore, Md 
He formerly was chief of profes- 
sional services at the veterans hos- 
pital in the Bronx, N. Y 

Dr. CHARLES S._ LIVINGSTON, 
manager of the Veterans Admin- 
istration Hospital at Outwood, Ky., 
has been transferred to the vet- 
erans hospital at Butler, Pa.. where 
he is the new manager. He succeeds 
Dr. Josern L. CAMPBELL, who is on 
leave of absence. 

Dr. Exnest M. Tapp has been ap- 
pointed manager and chief of pro- 
fessional service at the Veterans 
Administration Hospital in Poplar 
Bluff, Mo. Dr. Tapp, formerly chief 
of professional service at the vet- 
erans hospital in Grand Junction, 


Colo.. succeeds Dr. WILLIAM J 
McCarty, who has been appointed 
manager of the Veterans Adminis- 
tration Hospital in Vancouver, 
Wash 


H. M. Crow Jr. has been ap- 
pointed superintendent of the Ful- 
ton County Medical Center, Mc- 
Connellsburg, Pa. He succeeds Mrs. 
THELMA BERGSTRESSER, R. N., who 
now is superintendent of the Brod- 
stone Memorial Hospital, Superior, 
Neb. She replaces Mrs. MARIE 
HARTEL 


MANUEL COHEN has been ap- 
pointed assistant director of Mon- 
tefiore Hospital, New York City. 
He formerly was 
an. administra- 
tive resident at 
the hospital 

Mr. Cohen re- 
ceived his mas- 
ter's degree in 
hospital admin- 
istration from 
Yale Universi- 
ty.During 
World War II, 
he served with 
the Army in a 
medical administrative capacity, 
He is a member of the American 
Hospital Association the 
American Public Health Associa- 
tion. 


MR. COHEN 


SISTER MARIA DOLORATA, admin- 
istrator of St. Joseph's Hospital, 
Reading, Pa., has been appointed 
administrator of St. Joseph's Hos- 
pital in Philadelphia. She succeeds 
SIsTeR M. St. Ropert, who will 
take over the administration of the 
Reading hospital. 


Dr. JAMES A. SHANNON has been 
appointed associate director of the 
National Institutes of Health. He 
succeeds DR. NORMAN H. TOPPING, 
who now Its vice president in charge 
of medical affairs at the University 
of Pennsylvania 

For the past three and one-half 
years, Dr. Shannon has served as 
associate director of the Nationa! 
Health Institute, a major research 
unit within the National Institutes 
of Health. 

Dr. Shannon previously was di- 
rector of the Squibb Institute for 
Medical Research, New Brunswick 
N. J. Before that he was professor 
of pharmacology of the New York 
University Medical College and 
director of research service, Third 
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New York University Medical Di- 
vision, Goldwater Memoria! Hos- 
pital, New York City 


CHARLES R. E. BADGER, a gradu- 
ate of the school of hotel manage- 
ment at Cornell University, has 
been appointed deputy administra- 
tive manager of the J. C. Biait 
Memorial Hospital, Huntingdon. 
Pa 


IRENE F. SHARPE is now adminis- 
trator of Garrett County Memorial! 


Money-Saving! 
3 int 


CURRENTROL 


1—A POWERFUL 
MAJOR CAUTERY 


2—A DEPENDABLE 
MINOR CAUTERY 


Hospital in Oakland, Md. She for- 
merly was at Wayne County Me- 
morial Hospital, Honesdale, Pa 


E. Vera Dean, R. N.. has been 
appointed administrator of the New 
England Hospital, Boston. She suc- 
ceeds EpMUND R. MATTOS 

Miss Dean had been active in 
public health work for 15 years be- 
fore entering the hospital field 
From 1944 until 1951, she served as 
administrator of the W. B. Plunk- 
ett Memorial Hospital, Adams, 
Mass 


3—A LAMP-SAVING 
CURRENT CONTROL 


At The Moderate Cost of ONE Single, Efficient Unit 


Doing the work of two or more ordinary transformers 


and doing it better-——the Cur- 


rentrol provides both major and minor surgical cauteries of extreme and complete 


continuous range——-plus a full range of controlled power for safe operation of all mini- 


ature surgical lamps. In addition, sure-set knob controls and clear dial markings permit 


positive duplication of operative results 


setting 


vou are sure of the current you get at every 


every time. Cautery and light circuits are wholly separate, may be used 


wmultaneously. Currentrol requires no special accessories: any standard cords and tips 


can be used. Complete with permanently attached heavy duty line cord, in crystal gray 


hammerloid case about 9"x7"x7", it is sturdy, efficient, compact. Operates on 110 volts, 


60 cycles, AC only (instruments illustrated not included) 


Each, $58.50 


Developed, Built and Sold Direct By 


Mueller s Cv 


330 SOUTH HONORE STREET 
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ETHEL FRANKLIN has been ap- 
pointed administrator of Bethesda 
Hospital, Hornell, N. Y. 

Miss Franklin succeeds HELEN 
DUMACK, who has resigned to ac- 
cept the administratorship of a 
state hospital in New York. 


ANDREI Mezet and Dr. MAx 
FucHsS have joined the staff of 
Mount Sinai Hospital of New York 


MR. MEZEI DR. FUCHS 
City as administrative assistants 

Mr. Mezei will be in charge of 
administrative services for the pri- 
vate and maternity pavilions. Dr 
Fuchs will be in charge of out- 
patient services-and special pro- 
jects. 

Mr. Mezei has been at Mount 
Sinai for 26 years in a number of 
management positions and served 
recently as laundry supervisor. 

Dr. Fuchs came to Mount Sinai 
last year as a Goldwater Fellow in 
hospital administration. 


HERMAN R. GOLDBERG has been 
appointed administrative  assist- 
ant to the executive director of 
the Albert Einstein Medical Center, 
Philadelphia. He formerly was ad- 
ministrator of the Eastern Division 
of the medical center. 


Dr. EDWARD N. PLEASANTS has 
joined the staff of the Essex County 
Overbrook Hospital, Cedar Grove, 
N. J., as assistant superintendent 
and assistant medical director. 

Dr. Pleasants formerly was sup- 
erintendent of the North Carolina 
State Hospital, Raleigh, for three 
years. Before that he was clinical 
director of the New Jersey State 
Hospital at Marlboro. 


Drew J. THOMAS has been ap- 
pointed director of the Nathan Lit- 
tauer Hospital in Gloversville, 
N. Y. He formerly was adminis- 
trator of the West Hudson Hospital 
in Kearny, N. J., for three years. 

Mr. Thomas succeeds DR. FERDI- 
NAND HAASE JR. 
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JERSEY CITY 2.N. J. 


EVERYBODY HAS BEEN 
SO KIND TO ME, MISS JONES. .. 
AND YOU EVEN HAVE 

MY FAVORITE SOAP — 
CASHMERE BOUQUET! 


QUALITY C.PP SOAPS 


Add A “Personal Touch” to Hospital Service! 


When a patient is convalescing, she 
starts to think of the little comtorts— 
the extra services that mean so much 
And you add a nice touch when she 
finds that you provide familiar toilet 
soap tor her use. Hospital Personnel 
know that patients appreciate these 
little “personal touches 


Paimolive Soap in (he familiar green 
wrapper is known and enjoyed in mil- 
lions of homes throughout America 
Provides abundant lather and meets 
highest hospital standards for purity 
Available in 42, %4, 1 and 2-02. cakes. 


Cashmere Bouquet, tlic anscocrarot 
ine toilet soaps, is a big favorite in 
private pavilions. Women like the 
delicate perfume and creamy lather of 
this hard-mulled luxury soap. Avail- 


able in “%. “%. 1 and 1%-oz. cakes. 


PREE! New 1952 Hand 
Soap Buying Guide. Tells 
you the right soap for every 
purpose. Get a copy from 
your ©. P. P. representative, 
or write to our Industrial 
Department. 


COLGATE'S BEAUTY WHITE SOAP 
2 oz., HARD MILLED, mildly perfumed, 
abundant lather. Long lasting, kind to 
skin. Economical, too. 


Colgate-Palmolive-Peet Company 
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INDRY MANAGEMENT 


A method of treating hospital 


linen with an oil emulsion 


JOSEPH L. CAMPBELL, M.D. 


\] EDICAL RESEARCH has proved 
| that bacteria, particularly 
those organisms which are re- 
sponsible for respiratory disorders 
and tuberculosis, are airborne.'- 
Investigations have shown that a 
large reservoir of bacilli exist in 
bed linen: in the dust on the floors, 
and in the lint thrown into the air 
with the movements of patients.’ 
Research indicates that the oil 
treatment as applied to the bed 
linen, cOmbined with oi! treatment 
of flooring. has reduced bacterial 
dispersion by 90 per cent and that 
the incidence of respiratory infec- 
tion has been greatly lowered with 
oil-dust control methods.*~." 

The bacteria and viruses of hu- 
man origin exist in the air in drop- 
lets, droplet nuclei and dust.’ Dust 
offers an excellent medium for the 
survival and multiplication of these 
micro-organisms, and the content 
of the atmosphere is constantly be- 
ing replenished by bacteria and 
Viruses stirred up by air currents.” 
The following is a logical sequence 
of events which occur in a large 
proportion of inter-ward = = and 
intra-ward infection: 

1. Ejection of infected particles 
from the patient 

2. Direct transmission to other 
patients via the airborne route or 
through droplet nuclei contact is 
probably very limited. Most of 
these infected particles settle out 
quickly onto surfaces of the room 

3. Survival of these infected 
particles so that heavy concentra- 

Dr Campbell is manager of the Veterans 
Administration Hospital, Butler, Pa. This 
article was reviewed by the Veterans Ad- 
ministration and published with the ap- 
proval of the Chief Medical Director The 
statements and conclusions published by 
the author are the result of his own studs 


and do not necessarily reflect the opinion 
or policy of the Veterans Administration 
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tions are built up on these surfaces 

4.. Repeated reintroduction of 
these particles into the air through 
dusting, mopping, bed-making, and 
other ward activities and by nat- 
ural air currents 

5. Gradual extension of the in- 
fected area throughout the ward 
and to other wards. 

Although professional personne! 
generally agreed that oil emulsion 
treatment of bed linen would 
greatly reduce the bacterial count 
in the air and eliminate a high per- 
centage of dust and lint, no prac- 
tical, economical and = standard 
method of oil treatment of linen 
had been developed.” In 1948, the 
Veterans Administration intro- 
duced the procedures for the oiling 
of bed linen in hospitals and cen- 
ters having tuberculosis patients 
The oil emulsion adopted was T-13 
oil emulsion, consisting of 13 per 
cent Triton NE (emulsifying agent) 
and 87 per cent medicinal mineral 
oil, thoroughly mixed to form a 
cream emulsion. The criteria estab- 
lished was the introduction of oi! 
into the fabrics to the amount of 
approximately 2 per cent oil based 
on dry weight of the linen to be 
laundered 

This hospital immediately insti- 
tuted the oil treatment of linen as 
recommended, but found that it 
was impossible to impregnate the 
linen with T-13 oil emulsion and 
that the T-13 oil emulsion was be- 
ing completely wasted. This con- 
clusion was based upon two facts: 

1. Weighing of linen before and 
after treatment with T-13 oil emul- 
sion showed no oil pickup by 
weight 

2. Oil was appearing at the hos- 
pital sewage disposal plant in such 


quantities as to disrupt the normal 
bacterial action 

A program was then initiated, 
utilizing a large number of prod- 
ucts which might aid in the absorp- 
tion of oil by the linen, but no 
substance could be found which, 
when combined with T-13 oil 
emulsion, would produce the de- 
sired results. 

During this period, the hospital 
was attempting to eliminate the 
stains and unpleasant odors, which 
are common to hospitals providing 
medical care for geriatric patients 
An extensive review was made of 
all bacteriostatic agents which were 
non-toxic, non-irritating and which 
would inhibit the growth of bac- 
teria in the soiled linen. During this 
study, it was found that one par- 
ticular product fulfilled all the re- 
quirements as to the medical 
section of the hospital and of laun- 
dry operations. 

It was observed that during the 
period of laundering of the hospital 
linen treated with this bacterio- 
static agent and T-13 oil emulsion. 
oil did not appear at the hospital 
sewage disposal plant. This obser- 
vation was quickly followed up 
by the weighing of the linen, and 
it was found that linen so treated 
would absorb the T-13 oil emulsion 
in various percentages depending 
upon the amounts of T-13 oil emul- 
sion and the bacteriostatic agent 
used in the standard 300 pound 
capacity washwheel. 

The hospital experimented dur- 
ing the following year in varying 
the amount of T-13 oil emulsion, 
bacteriostatic agent, soap solution, 
and alkali in order to standardize 
a method of laundry operation 
which would produce consistent 
results over a long period of time, 
using as a criteria the following: 

1. Consistent appearance of the 
T-13 oil emulsion in the linen in 
the amount of 2 per cent on the dry 
weight of the linen. 

2. Absence of oil at the hospi- 
tal’s sewage disposal] plant. 

3. Disappearance of obnoxious 
odors and stains from the linen. 

4. Consistent whiteness of the 
hospital linen. 

5. Absence of any evidence of 
toxicity. 

It was readily apparent that with 
the development of the process of 
oil treatment of hospital linen. 
which entailed a modification in the 
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FOR HIGHER 
PRODUCTION 
PER SQUARE FOOT 


Advanced 


Hoffman Monel Metal “Unloading” and “Standard” Washers 


THE “UNLOADING” 


Provides more rounds per day by cutting 
down time formerly needed to “pull” loads. 
Hydraulic mechanism raises cylinder and 
shell. Work is deposited into trucks or into 
basket halves of an unloading extractor. Re- 
leases labor for other operations and avoids 
wear and tear on loads. Single-end drive. 
Mone! metal construction. 


THE “STANDARD” | 
Furnished with open-pocket or horizontal | 
partition. Latter type facilitates “No-Lift” un- : | 
loading since horizontal partition lines up } 


level with shell door opening. All standard 
cylinder sizes. Monel metal construction. 


YOUR CHOICE OF WASH CYCLE CONTROLS 
available on “Unloading” and “Standard” 
Washers. Fully automatic, with central or 
individual supply stands. Or, semi-automatic 
with air-actuated control of cach operation, 
once supplies are added. 


Modern = Now! Ask your Hoffman Representative About Our Complete Line of Laundry me 


INSTITUTIONAL DIVISION ‘hel 
U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORK 3. NEW YORK 
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Table 1 


Washing formula—with 1-13 oi! emulsion, with the use of bacteriostatic agents. 300 Ib. lood 


of hospital linen in 42° 2 84° woshwheel. 


Water Time Temp. Supplies Approx. 
Operations level minutes degrees used cost 

|. Suds 6” 160 10 soap solution 0.0825 

2. Suds 6” 5 165 2 qts soap solution 0.0165 
3. Rinse 10” 3 165 None 
4. Rinse 10° 3 165 None 
5. Rinse 12° 3 150 None 
6. Rinse 12° 3 130 None 

? Oil treatment 3 5 120 6 Ibs T-13 oil, 0.7032 

200 ce bacteriostatic 
agent 0.5000 
Total cost 1.3022 


Total operation time: 37 minutes’ Completed operation with PH range of 64 to 6.6. Soap 
solution consisted of 15 Ibs. soap. 10 Ibs. sodium metasilicate pentahydrate to 3 gals. of 
water. Oil penetration of the linen could be demonstrated at 2% dry weight of the linén 
No oll could be demonstrated at the hospital sewage disposal plant 


standard accepted laundry formula 
and method of laundry operations, 
the apparent findings of this hos- 
pital should be checked by an indi- 
vidual familiar with all phases of 
laundry operations 

The director of the Ellen H 
Richards Institute, Pennsylvania 
State College, was contacted and 
she consented to make a study of 
the soil removal properties and 
wear factor, using a Taber abrase1 
with test pieces treated with T-13 
oil emulsion and the bacteriostatic 
agent. The studies were based on 
the theoretical assumption that a 
sheet of moderate cost and inter- 
mediate construction presumably 
will withstand two years of wear, 
with laundering every two weeks. 
or 50 washings. The results of these 
studies were 

|. Percentage of soil removal 
efficrency——-96.4 per cent 

2. Abrased specimens  laun- 
dered with T-13 oi] emulsion and 
the bacteriostatic agent showed a 
breaking strength loss of 65.2 per 
cent, while those specimens with- 
out oil showed a breaking strength 
loss of 85.2 per cent 

The accompanying tables ilus- 
trate the requirements for the 
normal operation of a washer 
which is a standard 42” x 84" 
washwheel, with a normal load of 
300 pounds of linen, including total 
time of operation, steps involved 
and approximate cost of complete 
operation 

A comparison of tables 1 and 2 
shows that the cost of materials is 
approximately equal when consid- 
eration is given to the elimination 
of wax for flatwork ironer with 
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formula used in table 1 at the ap- 
proximate cost of eighty cents per 
pound. Consideration has not been 
given to the savings in utilities, 
maintenance of equipment and 
manhours which result with the 
reduction in time necessary in the 
operation of the washer from 69 
minutes to 37 minutes. 

It is believed that the formula 
as shown in table 2 would probably 
have to be modified to meet the dif- 
ferent water conditions existing in 
various parts of the country to 
obtain uniform results. 

The experience gained at this 
hospital has shown that the uti- 
lization of sodium metasilicate 
pentahydrate in the amounts now 
utilized in most laundries will 
greatly affect the end results ob- 
tained with the use of T-13 oil 
emulsion, and is responsible for the 


formation of “gum-like’ deposits 


and flakes on the washwheel and 
on the finished linen. 

The oil treatment of hospital 
linens must be considered from a 
safety viewpoint. It must not pre- 
sent a fire hazard, and it must be 
safe to use in the operating rooms, 
recovery rooms and in patients 
rooms who are receiving oxygen 
therapy. The National Bureau of 
Standards has approved the fol- 
lowing safety methods.” 

1. Cotton and woolen fabrics 
should not be oil treated to exceed 
5 per cent by weight of the dry 
material, 

2. The maximum temperature 
which may be used in a hot air 
drying tumbler is 230°F. After run- 
ning at this temperature for 30 
minutes, the material should be 
cooled by opening the cool air 
vents 10 minutes before the load is 
removed. 

3. Bedding is never to be packed 
while hot, but should be shaken 
out and folded immediately upon 
removal from the dryer or ironer. 

Experiments have shown that 
linens treated with oil up to 2 per 
cent of drv weight are safe to use 
in operating rooms, recovery rooms 
and in rooms where oxygen is be- 
ing used, as linen so treated is 
conductive.'” 

It has been observed by the 
hospital employees that since the 
institution of this method of oil 
treatment of linen there has been 
a marked absence of lint in the 
laundry. This also has been noted 
by the group safety engineer, who 
has made the following comment: 
“As one visits the various laun- 


Table 2 


Washing formulo—with 1-13 oi! emulsion, without the use of the bacteriostatic agents. 300 /b. 


load of hospital linen in 42° x 84° washwheel. 


Water Time Temp. Supplies Approx. 
Operations level minutes degrees used cost 
1. Suds 6 8 130 14 qts soap solution 0.1155 
2. Suds 6” 10 165 8 gts soap solution 0.0660 
3. Bleach 6” 8 150 5 ats 1% bleach 0.034 
4. Rinse 6° 3 165 | pt. sodium metas. 
phosphate 0.04 
5. Rinse i2” 3 165 None 
6. Rinse 12° 3 165 None 
7. Rinse 10° 3 140 None 
8. Rinse 10° 3 120 None 
9. Sour 6° a 120 2 ot. sour & blue 
combination 0.143 
10. Oil treatment 10” 10 120 7'/y Ibs T-13 oil 0.8790 
Total cost 1.2775 


Total operation time: 69 minutes. Completed operation with PH range of 66 to 69. Soap 
solution consisted of 25 Ibs “> 25 Ibs. sodium metasilicate pentahydrate to 50 gals. of 
in 


water. No oil penetration of the 


en could be demonstrated by weight. Oil could be dem- 


onstrated grossly at the hospital sewage disposal plant 
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dries, there is always the ever- 
recurring problem of lint as a fire 
hazard, and on my first visit to the 
Veterans Administration Hospital 
at Butler, Pennsylvania, | was 
amazed that this problem did not 
exist.’’ From a safety and fire pre- 
vention standpoint, the oil treat- 
ment of linen has definite merit. 
Patients have commented favor- 
ably upon the soft texture of the 
hospital linen and the absence of 
the stiffness and irritation which 
are so often present in hospital 
linen. Physicians and nursing per- 
sonnel have been impressed by the 
absence of skin irritation, which 
is often a complicating factor in 
chronically ill bed patients. Since 
the hospital has been treating its 
linen with T-13 oil emulsion and 
the bacteriostatic agent, decubitus 
ulcers have completely  disap- 
peared. This is a major triumph, 
for the average daily hospital cen- 
sus is 450 patients. The patients 
are all tuberculous, and a large 
percentage of the patients are seri- 
ously ill and confined strictly to 


LAUNDRY MANAG 


Automatic washer 


A new automatic washer was in- 
troduced for the first time at the 
A. 1. L. convention in Atlantic City 
last month. This washer, it is 
claimed, provides better control 
over washing quality which results 
in a reduction of tensile strength 
losses and less dependence upon 
skilled help. (11L-1).* 

The washer is said to provide un- 
limited formula flexibility. There 
are no formula rolls to cut and no 
plates to change because all set- 
tings are simply made on the con- 
trol panel. After the operator has 
selected the desired formula, he 
merely pushes the “run” button on 
the panel. The remainder of the 
washing operations are performed 
by the washer automatically, in- 
cluding the addition of enough 
soap for the soil content of each 
bath. 

Another feature of the machine 
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their beds for long periods of time. 

The results of a study of this na- 
ture, conducted by one hospital, 
cannot be considered as conclusive 
The findings presented, however, 
appear to open up a new field in 
hospital administration as well as 
in laundry operation. 

The comfort and welfare of the 
hospitalized patient, protection of 
the health of the hospital emplovee. 
the elimination of lint as a safety 
and fire hazard, the reduction in 
time required in laundry opera- 
tion, and the prolongation of the 
life of the linen, far exceed in im- 
portance the cost of the oil treat- 
ment. The bacteriostatic germicidal 
and cationic agent greatly increases 
the cost of oil treatment, and the 
ideal technique is to utilize a one 
package product which combines 
the two necessary ingredients- 
the T-13 oil and the germicidal, 
cationic agent. 

At the present time, this hospital 
is experimenting with such a prod- 
uct which is producing better re- 
sults at a greatly reduced cost. 
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is the fact that an entire day's 
work can be completed without 
refilling supply tanks. These tanks, 
which come with the machine, can 
be installed adjacent to the washer 
or in remote locations. 

The washer represents 10 years 
of constant field research, engi- 
neering development and labora- 
tory testing. 


Laundry disinfectant 


Preliminary experiments by the 
Bureau of Human Nutrition and 
Home Economics of the U. S. De- 
partment of Agriculture with dis- 
infectants of the quaternary am- 
monium compound type show that 
solutions recommended by manu- 
facturers in general are too weak 
to be effective. 

Continuing the research, they 
have determined proportions re- 
quired in rinse water to be effec- 
tive for three kinds of use: (1) 


This product also reduces to a 
minimum any margin of error 
which results with the use of twe 
separate products. 
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Preventing ammonia formation in 
fabric, said to cause “ammonia 
dermatitis’’ and delaying develop- 
ment of odors in soiled diapers 
held before washing; (2) sanitiz- 
ing the fabric by reducing bac- 
terial count to one-tenth of one 
per cent, and (3) completely dis- 
infecting the fabric. 

All five compounds were found 
capable of deodorizing and delay- 
ing ammonia formation for 16 
hours, one, four, and seven days, 
but the compounds differed widely 
as to strength of solution needed 
The usual commercial recommen- 
dation for this use is one part com- 
pound to 16,000 parts water, or one 
ounce to 30 pounds of dry cloth. 
This dilution proved effective for 
16 hours and when rinsing lasted 
10 minutes at a temperature of 
113 degrees F. To prevent odor 
formation in garments likely to 
await laundering longer than 16 
hours, the bureau points out that 
far stronger solutions are needed. 

*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS. Editorial Depart- 
ment, 1 Division Street, Chicago 10 
For convenience, list the code numbers 


that follow the items about which infor- 
mation is requested. 
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THE LITERATURE 


Four authors produce two new 


volumes on group leadership 


fr IS APPROPRIATE that these two 
books", both recently published, 
be mentioned together. They can 
even be considered as companion 
books. although they still will be 
of value if read separately. Both 
carry an identical sketch on the 
cover by cartoonist Rov McKie 
both are jointly written (Trecke: 
and Trecket 
combination and Brown and Gets ts 
authorship) 


is a husband-wife 
a mother-daughter 
both are published by the Woman's 
Pres: and both valuable 
guidance for the hospital adminis- 
depart- 


have 


trator, board president, 


mental head, volunteer director, 

and hospital auxihary leaders 
Although the experience of the 

writers does not include the hos- 


pital and hospital auxiliary, the 
situations can well be applied to 
the health field. Thus, 


professional and lay leadership in 


they assist 


their daily expenences of dealing 
with and serving both the indi- 
vidual as a public and all the “pub- 
lics” interested in the sick and who 
come in contact with the hospital 

Mr. and Mrs. Trecker outline the 
fundamentals of democratic group 
leadership and then translate these 
fundamentals into the day-to-day 
handling of group matters. For the 
past 20 years, they have been ac- 
tive in a great variety of groups 
and organizations, many of which 
they have served in a leadership 
capacity. Harleigh Trecker is dean 
of the School of Social Work, Con- 


*How Tro Work Grours. Hat 
leigh B. Trecker and Audrev R. Trec- 
ker. Woman's Press, New York. 1952 
162 pp. $3 


roR Group LEADERS 
Ann Curphey Brown and _ “Sally 
Brown Geis. Woman's Press, New 
York. 1952. 212 pp. $3 


* HANDBOOK 
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necticut University, and recently 
was on the faculty of the Graduate 
School of Social Work of the Uni- 
versity of Southern California. He 
is a graduate of the School of Social 
Work Administration, University 
of Chicago, and has worked with 
planning agencies in 
He also 


Process wm 


community 
Chicago and Los Angeles 
is author of 
Administration and Social Group 
Work 

Audrey Trecker helped organize 
the PTA in her sons’ school in Los 
its president, 


Group 


Principles and Practices 


Angeles, served as 
and was honored with a life mem- 
bership. She has been an active 
campus wife and a member of 
church groups, YWCA, League of 
Women Voters. She is a believer 
that people in groups can work 
wonders in their communities 

As Mr. and Mrs. Trecker state. 
“No small part of what we have 
learned and wish to share is a 
blending of the ‘theoretical’ and 
the ‘practical.’ Expressed another 
way. “We know that what we have 
said herein does work and does 
meet the twin tests of scientific fact 
and practical problem solving.” 

The opening sentences in the book 
give the key to this presentation 
and why it is just as valuable for 
the person who has been on the 
job and is a so-called “seasoned” 
leader as it is for the one who is 
accepting responsibility for the first 


time 


“You have had your picture in 
the newspaper. The installation 
ceremony is over. You have 
been given a pin, perhaps hand- 
ed a polished walnut gavel. Con- 
gratulations have poured in. It 
sounds, looks and feels awfully 
good. Maybe vou think it will 
be easv. Watch out now. This is 


as good a time as any to sit 
down, take a deep breath, pull 
yourself together, and take a 
hard realistic look at your job 
Visualize the work that lies 
ahead. See it in terms of single 
meetings which will follow one 
upon the other. Think about 
your job. How will you go about 
it”? Have you got what it takes””’ 


From there on, the Treckers take 
the reader along a clear cut, con- 
cise path for the group leader, 
finally closing with this statement: 
‘The future belongs to those who 
make it their business to be pro- 
ductive community citizens.” 

The Handbook for Group Lead- 
ers is particularly important for 
women to read, and it goes into 
more precise details of methods and 
procedures of working with wom- 
en s organizations. “This book.” the 
authors state, “has come out of 
our combined experiences as PTA 
president, church leader, 
community board member, campus 


circle 


activity participant, student associ- 
ation president, camp advisor and 
as professional group consultants 
These groups have asked us, over 
and over again, the questions which 
we have tried to answer in the fol- 
lowing pages we hope that our 
readers will find help in doing bet- 
ter those volunteer jobs which they 
want to do.” 

The chapters, “Pointers on Mem- 
bership,’ and “Public Relations,” 
supplement to A 

Publhe 
Hospital 


are a fine 
Guide—Membership and 
Relations for 
Auxiharies prepared by the Com- 
mittee on Women’s Hospital Aux- 
iharies of the American Hospital 
Association. 

Ann Brown 1s the wife of Dr. 
Porter Brown, a noted physician 
and public health consultant in 
Salina, Kansas, and Sally Brown 
Geis is program coordinator of the 
Community College, University of 
Denver. Community College is an 
outstanding experiment in adult 
education. Together, the authors’ 
vears of active and practical ex- 
reflected this 
SAN- 


Women's 


perirences are 
handbook.—ELIZABETH M. 
BORN. 


History of medicine 

THe ADVANCE TO SOCIAL MEDICINE. 

Dr. Rene Sand. Staples Press, 

Inc., 70 E. 45th St.. New York 17 
1952. 600 pp. $8.50. 


It is an unfortunate fact that men 
immersed in the practical affairs of 
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life have too little leisure to delve 
into the backgrounds of their pro- 
fessions and activities. Yet. what 
happens today is rooted in the 
events of yesterday. To know the 
broad forces which have welded 
the contemporary hospital into the 
effective instrument of socety 
which it is today is a stepping stone 
to better patient care tomorrow 

Forthcoming students and med- 
ical care executives will long owe 
a debt of gratitude to Dr. Rene 
Sand. His contributions to the field 
of hospitals and social medicine 
have enriched not only the litera- 
ture, but also have done much to 
focus our attention on the relation- 
ships between medicine as a science 
and man as a member of society 
But it is in this, his latest work, 
that Dr. Sand has made his great- 
est contribution. 

The book's encyclopedic nature 
and the author's acquaintance with 
the historical details and personali- 
ties involved point to a degree of 
scholarship and erudition rarely 
encountered in this day of digests 
and hastily formed manuals. Every 
subject, even those only remotely 
connected with the field, is dis- 
cussed, The account of the history 
of hospitals is particularly note- 
worthy. It is only when the author 
discusses topics not directly ger- 
mane to his major field of interest 
that he runs into trouble. For ex- 
ample, part eight on the “History 
of the Studies of Man” is a some- 
what superficial treatment of soci- 
ology, demography, education, sta- 
tistics and other social sciences 
Here one encounters several terms 
and classifications not commonly 
employed in this country. On the 
other hand, the author has anno- 
tated the text with copious refer- 
ences which will give any inter- 
ested reader ample clues, should he 
desire to delve further into any of 
these subjects. 

There are two characteristics of 
the book which are disturbing. The 
first, although it would be a dif- 
ficult one to correct, is that many 
of the topics reappear in the vari- 
ous sections of the book. Thus, at 
first glance it might appear that a 
given subject is only summarily 
treated; however, in a later section, 
it may receive detailed analysis 
And the index is not too helpful in 
correcting this. 

Another weakness is that the au- 
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thor, at times, stresses the details 
to the detriment of the whole. In 
social medicine, a synthesis of all 
the parts into a meaningful entity 
is essential. So long as the various 
components of medical care are 
compartmentalized into neat little 
packages, the greater will be the 
delay in the acceptance of social 
medicine as a realistic approach to 
mans physical and mental ail- 
ments. As the book is primarily a 
history, these weaknesses do not 
markedly detract from its over-all 
value. 

Many readers undoubtedly will 
quarrel with some of Dr. Sand’s 
ideas and conclusions. This will be 
good, for if everyone unquestion- 
ably accepted every statement in 
this exhaustive treatment, the au- 
thor would have cause to worry 
There can be no doubt. however. 
that anyone interested in medical 
care or hospitals who will take the 
time to study this remarkable book, 
will emerge from the experience a 
wiser and a more understanding 
person.—JOSEPH PETERS, Division 
of Hospital and Medical Resources, 
Public Health Service, Washington, 
D.C 


HosPITaAL Foop Service PERSONNEL 
TRAINING— (16 mm., black and white. 
sound. Parts 1-3, approx. 15 min 
each; Part 4. approx. 40 min.). Pro- 
duced by U. S. Army in 1949 and 
1950. Free loan from nearest Army 
headquarters film library. Loan from 
the library of the American Hospital 
Association, $10 for three days for 
complete set of four films: individual 
titles not available ‘singly. 


This series consists of four parts: 
introduction, the individual, equip- 
ment, and serving food. All of the 
four are excellent training films 
for food handlers. With interesting 
narration and good photography, 
ideas of sanitation, personal clean- 
liness, safety habits, and others are 
presented. The films are recom- 
mended for inclusion in the orien- 
tation and training programs for 
every kitchen emplovee. 


Ass > Libror Asa S. Bo 
3 he department is edited by 


You Can Be Sare rrom X-Rays— (16 
mm., black and white, sound, 10 
min.). Prepared by the Division of 
Chronic Disease and Tuberculosis, 
Public Health Service, 1952. Rental 
from the library of the American 
Hospital Association, $4 for three 
days. 

This training aid for x-ray tech- 
nicians and other personnel stress- 
es the hazards of secondary radia- 
tion in x-ray installations and out- 
lines protective measures against 
over-exposure to radiation. In 
cartoon style, it depicts an x-ray 
technician who takes excellent 
care of his eqiipment but does not 
use the same care in protecting 
himself. 


CONCEPT OF MATERNAL AND NEO- 
NATAL Care (16 
mm.. black and white, sound, 26 
min.). Produced by George Wash- 
ington University Schoo! of Medicine 
Washington, D. C.. and Medical Film 
Institute of the Association of Amer- 
ican Medical Colleges in 1951. Rental 
from the library of the American 
Hospital Association, $4 for three 
days, $1 for each additional day 


Designed for showing to profes- 
sional audiences, doctors, nurses 
and hospital administrators, this 
film shows the approach and care 
of the pregnant mother and new- 
born infant. In the hospital of the 
film, emphasis is placed upon a 
balance of scientific facilities, edu- 
cational experiences and home- 
like accommodations of rooming- 
in. The discussion of rearrange- 
ment of conventionally designed 
hospitals is of interest to both ad- 
ministrators and architects. A fact 
sheet, an outline and a bibliogra- 
phy are also available for use in 
showing this film. 

The film also should be good for 
training nurses and nursing aides 
in maternity care. 


HANDLING AND CARE OF THE PATIENT 
(IN ANESTHESIA)—(16. mm., black 
and white, sound, 26 min.). Produced 
by the British Ministry of Informa- 
tion. Loan from International Film 
Bureau, Ine, 57 E. Jackson Bilvd., 
Chicago 4. or the library of the 
American Hospital Association, $4 for 
three days. 

One of a series on the “Tech- 
nique of Anesthesia,” this film 
shows by contrast the right and 
wrong ways of preparing the pa- 
tient for surgery. The mental as- 
pects as well as the physical pre- 
paration are emphasized. The film 
includes both pre- and post-oper- 
ative care pointers. It should be 
excellent for training surgical 
nurses and operation room teams. 
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Here's how if works. Crane's exclu- 
sive Dial-ese control closes more easily 
than ordinary faucets becouse it closes 
with the flow of water (see arrows) in- 
stead of against it. The woter pressure 
helps close the valve, helps hold it 
closed, helps eliminate wasteful dripping. 


> 


NOW! A New Advance 
in Hospital Plumbing 


CRANE Dial-ese 
WATER CONTROLS 


Crane Dial-ese is the newest scientific development in 


flow control. Proved in domestic plumbing—Crane 


now offers these same advanced, dependable features 


in its new line of Plumbing Brass for Hospitals. With 


Dial-ese every Crane faucet shuts off easier and more 


surely, because the control valve shuts with the water 


pressure instead of against it. Easy closing means less 


wear—longer life! 


This ease of operation counts big with busy nurses 


and with recuperating patients, too. And the fact that 
Dial-ese helps avoid wasteful dripping and thus con- 


serves water is certainly well worth while—for daily 


water Consumption is a Major expense item at any . 

ow maintenance 
costs. Removable car- 
tridge contains all 
wearing parts of Crane 
Dial-ese faucet. Cor- 
tridge can be slipped 
out and replaced easily 
and quickly. Hospital 
Engineers know how im- 
portant this is! 


modern hospital. 


For details on Dial-ese, and on Crane's specialized 


equipment for every hospital plumbing need, see the 
new Crane Hospital Catalog. And for help with any 


special problem, ask your Crane Branch or Crane 
Wholesaler. 


GENERAL OFFICES. 836 SOUTH MICHIGAN AVE, CHICAGO 
RANE CO. 
mw PLUMBING AND HEATING 
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NEWS 


FEDERAL, ADMINISTRATIVE. - 


Health Group Holds Final Hearing 


The manifold problems of hos- 
pital financing received a full share 
of attention at the final fact-finding 
hearing of the President's Commis- 
sion on Health Needs of the Nation, 
held October 7-8 in Washington. 
Technical experts in many fields of 
health service testified at the hear- 
ing, presenting. a distillation of 
opinions and data designed to aid 
the commission in preparation of 
its report to President Truman. It 
will be submitted to the White 
House late in December. 

Dr. Edwin L. Crosby, president, 
American Hospital Association, and 
director, Joint Commission on Ac- 
creditation of Hospitals, spoke to 
the commission—and answered 


numerous questions—on unmet 
needs in hospital services. 
Shortcomings in the present 


system of financing were discussed 
by E. A. van Steenwyk, executive 
director, Hospital Service of Phila- 
delphia (Blue Cross). Development 
of Blue Cross and Blue Shield 
plans was traced by William S. 
McNary, executive vice president 
and general manager of Michigan 
Hospital Service, and George W. 
Cooley, assistant secretary, Council 
on Medical Service of The Ameri- 
can Medical Association. The 22 
panel participants also included 
Harry Becker, associate director, 
Commission on Financing of Hos- 
pital Care. 

Other speakers dealt with com- 
pulsory health insurance, unmet 
public health needs, professional 
training, indemnity insurance 
against hospital and medical ex- 
penses, industrial plans and public 
assistance. 

Dr. Crosby emphasized that hos- 
pitals should receive full reim- 
bursement for the cost of service 
they provide. He made it clear that 
“cost” includes depreciation of 
buildings and equipment and ex- 
penditures for education and re- 
search. 

He praised achievements of the 
Hill-Burton expansion program 
and advocated its extension beyond 
scheduled expiration in 1955. 

Assurance of a living wage and 
security to hospital workers, re- 
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gionalized hospital services and 
provision of adequate funds to 
support research in administration 
and management were other points 
stressed by Dr. Crosby. 

“The American people have al- 
ready indicated their willingness 
to support good hospital care for 
the individual patient as evidenced 
by the fact that they have the best 
hospital care available,’ he told the 
commission. “I should like to say 
that if the people of the United 
States will support an expanding 
and growing program of medical 
care in hospitals, for both bed and 
ambulatory patients, the hospital 
profession will provide the most 
economic and efficient service of 
the highest quality for the patients 
they care for.” 

Mr. van Steenwvk drew mainly 
on his experience in Philadelphia 
to support his point that hospitals 
are reimbursed only fractionally 
for care given to indigents. If pay- 
ments were adequate, Blue Cross 
rates could be lowered substan- 
tially, or much more coverage 
could be given to members at the 
existing rates. 

“This problem hampers the as- 
pirations and ambitions of Blue 
Cross nation-wide,” said Mr. van 
Steenwyk. “All Blue Cross plans 
look forward to the time when 
their voluntary organization can 
move forward into the realms of 
preventive medicine and other 
services not now provided. Such 
aspects have not been overlooked: 
they have only been delayed.” 

Mr. McNary said Blue Cross re- 
gards itself as “the social program 
of the American community hos- 
pitals,”’ with the responsibility of 
extending coverage wherever pos- 
sible. Criticizing federal govern- 
ment policy which forbids pay- 
ment of Blue Cross premiums by 
federal employees through payroll 
deductions, he asked whether there 
is “a wish on the part of some not 
to be too successful in solving, by 
voluntary means, an acute social 
problem that has often provided 
useful political ammunition.”’ 

The Cooley statement was even 
more blunt in its criticism of fed- 


eral health policy. He said gains 
which voluntary insurance has 
made in recent years “should very 
definitely entitle it to an opportu- 
nity to work unhampered by dis- 
ruptive activities of agencies of the 
federal government.” These ob- 
structions, he said, have taken the 
form of propaganda and threats of 
restrictive legislation. 

The ultimate test of voluntary 
prepayment plans, said Mr. Becker. 
is the extent to which they ac- 
complish these objectives: 

1. Provision of comprehensive 


benefits, including a major share of } 


cost of protracted and costly ill- 
Nesses. 

2. Development of techniques 
for successful recruitment into 
membership of the entire employed 
population and their dependents 

3. Creation of incentives for ex- 
panding health services to include 
preventive and diagnostic care 

4. Provision of prepayment on 
“an economical and efficient basis.” 

5. Assurance of consumer rep- 
resentation at the policy-making 
level. 

Magnuson Statement: Dr. Paul B 
Magnuson, chairman of the Presi- 
dent's Commission on the Health 
Needs of the Nation, announced 
late in September that his 15-mem- 
ber group soon would submit an 
unbiased report of its activities and 
findings. 

He commented that doctors were 
afraid that what came out would 
be socialistic and that a lot of the 
public were afraid it would not, 
but that in reality it would be a 
synthesis of 30 all-day panels held 
“on every imaginable phase of 
medical care’ plus open hearings 
in every section of the country 

Dr. Magnuson warned that if 
physicians failed to furnish leader- 
ship in ascertaining health needs, 
“then another element in our so- 
ciety will take over.” He further 
cautioned that “if organized medi- 
cine is to retain its rightful place 
of esteem in our society, it had bet- 
ter cease and desist at once from 
its current policy of proclaiming 
that it, alone, can decide whether 
there are any health problems in 
this country, and that it alone can 
decide what the average doctor 
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should think about the pressing 
problems of the day.” 

He declared that top people from 
the fields of labor, farm, industry 
and education, as well as medicine. 
had taken part in the commission's 
work with the result that “in more 
than 40 years of attending medical 
I have 
never seen and heard anything to 
approach panels in free- 
swinging, democratic discussion of 
the problems in hand 

Citing a “hot and heavy discus- 
shortage of 
clinical teaching beds for medica! 
education [Dr Magnuson em- 
phasized that every member of the 
commission had declared against 
control of whatever 
federal funds might go into medica! 
education 


conventions and 


these 


of the current 


ypovernment 


New Application Available 
for Priority Assistance 


A new application form designed 
to aid business and government in 
obtaining special priorities assist- 
ance needed to expedite production 
has been issued by the National 
Production Authority, Department 
of Commerce 
form, NPAF-138 Re- 
entitled “Request for Pri- 
orities Assistance” and copies of it 
may be obtained at Department of 
Commerce offices or from the NPAs 
in Washington 

To obtain special priorities aid 


The new 


\ ised is 


applicants must demonstrate clear- 
ly that the assistance is needed fo: 
the manufacture of a product or: 
the rendering of a service essentia! 
to (1) a miltary or Atomic Energy 
Commission contract or program 
or (2) to prevent serious delay in 
the completion of an important in- 
dustrial, public utility or construc- 
tion program, or (3) to carrv out 
a program or activity essential to 
the health, safety or welfare of the 
community, or (4) to overcome an 
unreasonable, exceptional and 
proved hardship 

The effect of the action, the NPA 
said, 1s to make available for the 
first time a standard form on which 
an individual, firm, institution o1 
unit of government may apply for 
priorities assistance to meet a spe- 
cial situation in which there is 
urgent need for delivery of ma- 
terial o1 date 
earher than is possible under nor- 
mal delivery schedules. 

The action also is expected to 
fill a long felt need on the part of 
both business and government for 
a public-use form which will in- 
dicate and provide the type of in- 


equipment at a 
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formation required by NPA to 
enable the agency to take action 
on requests for assistance 


Hospitals Allocated 
17,500 Tons of Stee! 


Allotments of structural steel 
for the first quarter of 1953 have 
been announced by the Defense 
Production Administration 

The allotments will allow con- 
tinuation, in general, of all con- 
struction in the country already 
started but will permit only a 
limited number of new starts 

Ralph S. Trigg, DPA deputy ad- 
ministrator for Program and Re- 
quirements, pointed out that, wit 
a few exceptions, allotments of 
structural steel are limited to the 
advance allotments previously 
made for the first quarter of 1953 
and reflect the loss of steel produc- 
tion caused by the steel strike 

“Catching up with outstanding 
allotments of structural types of 
steel will take longer than with 
other types of steel because of the 
excessive backlog of structural 
orders already on the books at the 
time of the strike and because of 
the greater relative loss of produc- 
tion. of structural steel,’ said 
Trigg. 

For this reason, he said, the only 
new starts permitted in industrial 
expansion, commercial and muni- 
cipal construction, will be those 
directly essential to the defense 
program 

For the first quarter of 1953, hos- 
pitals have been ailotted 17,500 tons 
of structural steel. Allotments for 
the third and fourth quarter of 
1952, respectively, were 24,800 
tons and 19,540 tons 


Advisory Committee Reports 
on Use of Hospital Personnel 


At the conclusion of a two-day 
meeting in October, O. G. Pratt. 
chairman, reported progress by the 
special task group of Health Re- 
sources Advisory Committee which 
is studying procedures for optimal 
utilization of hospital personnel- 
nurses, office help, domestic work- 
ers and others 

Mr. Pratt, who is executive di- 
rector of the Rhode Island Hospital, 
Providence, stated that the task 
group expects to gather much 
needed information at the work- 
shop to be conducted November 
10-14 in Dearborn, Mich., under 
the auspices of the American Hos- 
pital Association. He said that the 
current study, which was inaugur- 
ited last spring, has accepted the 
tollowing premises 


Governing bodies, adminis- 
trators and the genera] public must 
recognize that the number of pro- 
fessional people available for hos- 
pital work is decreasing, and 
proportionately greater employ- 
ment of nonprofessionals in the 
future is inevitable 

2. In many hospitals, profes- 
sional skills are not used to the 
best advantage, and ways must be 
developed to promote better in- 
tegration of professional and non- 
professional talents 

3. Creation of a total hospital 
team effort is essential, with no 
department functioning as en en- 
tity wholly independent of the 
others. 


Veterans Administration to Ask 
for Additional Funds 


Soon after it meets in January 
Congress will be asked to restore 
a major part of the $31,000,000 
which it slashed from the hospital 
and medical care programs of the 
Veterans Administration. This was 
made clear by Dr. Joel T. Boone, 
chief medical officer, when he 
spoke October 12 at the dedication 
of the $23,000,000 Veterans Ad- 
ministration general hospital at 
East Orange, N. J. Emphatic in- 
dorsement of Dr. Boone’s remarks 
came from Carl R. Gray Jr., vet- 
erans administrator. 

As a consequence of the drastic 
retrenchment, 2,250 employes of 
veterans hospitals throughout the 
country are being discharged, with 
November 4 as the separation 
deadline. The only staff personne! 
exempt from the cutback are phy- 
sicians, dentists, nurses and dieti- 
tians. Some 92 hospitals § are 
involved in the reductions. 

At its quarterly meeting, held 
early in October, the Council of 
Chief Consultants to the Veterans 
Administration took cognizance of 
the medical department's financial 
crisis. It adopted the unusual step 
of making public a_ resolution, 
which urges the Veterans Admin- 
istration either to demand supple- 
mental appropriations or else shut 
down enough hospitals so that the 
remainder may operate with un- 
impaired efficiency. Otherwise, said 
the resolution, there is danger of 
“deterioration of service dangerous 
to the veteran-patient.” 


Hospital Council Takes Action 


on Hill-Burton Problems 


At its October meeting in Wash- 
ington, the Federal Hospital Coun- 
cil took action on a number of 
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to Post-Operative Cases 


Colson Mode! 6868 Post Anesthesio 
Stretcher with litter roised to shock 
position. Elevating device automatically 
locks itself at any position up to 20° 
elevation. 10” bal! beoring coasters 

lock to ossure stability. 


Colson Mode! 6868 Post Anesthesia 
Stretcher ready to receive patient 
from operating table Adjustable side 
roils raise to 13%" coove 80" 

long litter; stand for fluid 

injections raises to 68". 


@ More and more progressive hospitals are adopting the 
modern procedure of post-anesthesia recovery rooms. 
Here patients are under the supervision of experts in 
post-operative care-with blood pressure units, gas tank 
and suction pump at hand in case of emergency. 

One nurse can now take care of 8 to 12 post-anesthesia 
patients—a substantial savings in time, money and labor. 
Latest thing in post-operative care, new Colson Post- 
Anesthesia Stretchers are of sturdy tubular construction, 
easy to keep clean and easy to operate. They are fully 
equipped to provide the utmost in safe, comfortable 

and convenient care of post-operative patients. 


HE COLSON 


ELYRIA, OHIO 


WHEEL CHAIRS + WHEEL STRETCWERS ATOMS TRAY TRUCKS + CASTERS (MSTRUMENT TABLES + FOOD COMVETORS 
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problems affecting Hill-Burton ex- 
pansion 

Approval was given tothe 
amendment of regulations permit- 
ting state agencies to extend spe- 
cial dispensation to construction 
projects whose financing is spread 


over two or more years and whose 


continuation is threatened by a 
project having a higher priority 
Special consideration, which is 
discretionary with the state agency, 
may be given only if the project in 
question was approved before July 
1, 1952 

The council also voted to re- 
quire that public hearings be con- 
ducted annually on revision of 
state houwpital plans, the purpose of 
this step being to give greater 
publicity to proposed changes 

In addition, the council initiated 
certain reforms relating to pro- 
curement of equipment for new 
hospitals and considered—but post- 
poned final action—-eligibility for 
Hill-Burton assistance of rehabili- 
tation centers which are not affili- 
ated with hospitals 

As of September 30, the Hill- 
Burton program score sheet stood 
as follows: Projects approved to 
date, 1,877, of which 1,033 are in 
operation; total estimated cost, 
$1,.456.869.933, of which the federal 
share is $517,.378.835. Authorized 
projects total 90,645 beds and 297 
health centers, plus 61 health cen- 
ters associated with general hospi- 
tals 


43 Hospital Projects Given 
"Go-Ahead" on Construction 


The latest monthly report of the 
Division of Civilan Health Re- 
quirements, Public Health Service, 
reveals that in August 1952, a total 
of 43 hospital construction projects 
received “go-ahead” authorization 
under the government's controlled 
materials plan under which critical 
metals are allocated 

The 43 projects had a combined 
estimated cost of $19,831,550. 

In the “more than $1,000,000" 
class were the following 

Danvers (Mass.) State Hospital 
medical and infirmary building 

2.417.325: Pottstown (Pa.) Hos- 
pital, 70-bed addition and nurses 
home, $2,200,000; Cleveland City 
Hospital, laboratory building, $1.,- 
550,000; Iredell Memorial Hospital 
(N. C.), new 100-bed hospital, 
$1,500,000; Langlade County Me- 
morial Hospital (Wis.), 36-bed ad- 
dition, $1,236,666: Traverse City 
( Mich.) Hospital, 100-bed tubercu- 
losis unit, $1,183,260; Grace-New 
Haven Community Hospital, New 
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Haven, Conn., school of nursing 
dormitory, $1,016,000 

Construction cost estimates in- 
clude fixed equipment. 


Bureaw of Standards Issues 
Book on X-ray Protection 


The National Bureau of Stand- 
ards, which is a unit in the Depart- 
ment of Commerce, has published 
“Handbook 50° on x-ray protec- 
tion design. The volume is intended 
to be of use particularly to archi- 
tects and engineers planning hos- 
pitals, clinics and other institutions 
in which x-ray equipment will be 
used. H. O. Wyckoff and L. S. Tay- 
lor co-authored the handbook, 
which is purchasable for $.15 a 
copy from the Superintendent of 
Documents, Government Printing 
Office, Washington 25, D. C. 


Dr. Trautman Describes 
National Clinical Center 


Dr. John A. Trautman, director 
of the Clinical Center of the Na- 
tional Institutes of Health, gave a 
detailed description of this 500-bed 
facility in an address September 
30 before the District of Columbia 
Medical Society. Scheduled to ad- 
mit its first patients in April 1953, 
the institution probably will be the 
largest, most modern and most 
completely equipped activity of its 
kind in the world. 

The Clinical Center will be a 
central research facility for the 
National Cancer Institute, National 
Heart Institute, National Institute 
of Mental Health, National Insti- 
tute of Dental Research, National 
Microbiological Institute, National 
Institute of Arthritis and Metabolic 
Diseases, and National Institute of 
Neurological Diseases and Blind- 
ness, all of which comprise the 
National Institutes of Health under 
the Public Health Service 

Patients will be obtained by re- 
ferral from teaching institutions. 
private physicians, and public and 
private hospitals and clinics, said 
Dr. Trautman. The majority of 
them probably will come from 
eastern states. There will be no 
outpatient department. 

“I should like to point out par- 
ticularly,’ said Dr. Trautman, 
“that the Clinical Center is not a 
place set up for the study of bizarre 
or unusual diseases. Some of the 
latter quite obviously will be 
studied. The principal purpose of 
the Clinical Center, however, is to 
study those diseases that are re- 
sponsible for the greatest number 
of deaths and disability among the 
people of this country. Since this 


is the situation, there should not be 
too great a problem in finding 
suitable clinical material, like the 
common heart conditions, mental! 
diseases, cancer, the neurological 
diseases and blindness, arthritis, 
dental conditions, etc.” 

In mid-October, Surg. Gen. Leo- 
nard A. Scheele announced com- 
pletion of plans for inaugurating a 
visiting scientist program at the 
National Institutes of Health and 
its Clinical Center. Research work- 
ers of demonstrated ability and 
specialized training will be invited 
to work at the Institutes in Subur- 
ban Bethesda, Md.,. for periods 
ranging from a few weeks to two 
years. 


Changes in Indian Bureau 


Two personnel changes in the 
Bureau of Indian Affairs have been 
announced by Acting Secretary of 
the Interior Vernon D. Northrop. 

Robert D. Beasley, Chicago, has 
been appointed chief of the bu- 
reau’s welfare branch, and Fred 
Massey, Washington, D. C., has 
been appointed chief of the budget 
and finance branch. Mr. Beasley 
succeeds Selene Gifford, Rochester. 
Mass., who was recently appointed 
assistant commissioner of the bu- 
reau, Mr. Massey succeeds Charles 
B. Emery who retired recently. 


Public Health Service Offers 
104 Medical Internships 


Qualified men and women may 
apply for the 104 one-year medical 
internships at nine of the Public 
Health Service's hospitals. The 
internships will begin July 1, 1953. 
All applications will be received 
and processed in accordance with 
the procedures of the National In- 
terassociation Committee on In- 
ternships. 

To be eligible for medical intern- 
ship in the Public Health Service. 
applicants are required to meet the 
qualifications for a commission in 
the Reserve Corps of the Service 
and must also express a willingness 
to remain with the Public Health 
Service for at least 12 months after 
completing the internship. 

Interns in the Public Health 
Service are commissioned assistant 
surgeons, comparable with second 
lieutenants in the Army. 

The Public Health Service's hos- 
pitals offering intern training are 
at Baltimore, Md.; Boston; Norfolk. 
Va.: New Orleans; San Francisco. 
Seattle, Wash.; Galveston, Texas: 
Cleveland, and Staten Island, N. Y 

Senior medical students inter- 
ested in applying for a Public 
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Announcing... 


A New, Low-Cost.. 


Hand-Hole.. 
Baby Incubator.. 


(De Luxe Model) 


4 HAND HOLES crea ns BEAUTIFUL 


Designed to sell for about one-half the . high-priced, hand-hole, 
incubators. Hand-holes close comfortably tem, yet open wide. Lucite sides 
—safety glass top. A BIG incubator for laggy term babies. Equipped with 
new, simple nebulizer. Also large opening for administering parenteral 
fluids . . . Oxygen control provides both low and high concentrations . . . 
Free service heating unit —guaranteed for 3 years. Many other outstanding 
features. SPECIAL DISCOUNT. A generous pre-manufacturing discount on 
orders for the first 100 incubators. Write for details. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 * Bulkley Building 
Cleveland 15, Ohio 
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EVERy 
BABy 
INCUBATOR 
'S BACKED 
17,000 
INCUBATORS: 
EXPERIENCE 


Health Service internship may ob- 
tain further information by writing 
the Committee on Residencies 
and Internships, Federal Security 
Agency, Public Health Service. 
Washington, D. C 


Federal Institutes Graduates 
Form Associatiton 


Graduates of the Federal! Inter- 
Agency Institutes for Hospital Ad- 
ministrators have voted to form an 
association, to be called the Associ- 
ation of Federal Inter-Agency 
Institute Administrators. The ac- 
tion was taken at a meeting of the 
during the American 
Hospital Association convention 
September 16 in Philadelphia 

A committee has been appointed 
to write up a constitution and by- 
laws for the new organization 
Members are Reuben Cohen, Col 
Levi M. Browning, Capt. Harold G 
Young, Dr. James A. Shaw. Dr 
Max Van Sandt, Pierre Palmer and 
Col. Thom McGibney 

Col. Frederick H. Gibbs of the 
Brooke Army Medical Center, Fort 
Sam Houston, Texas, was elected 
first president of the group. Other 
new officers are: First vice presi- 
dent, Dr. John A. Trautman, di- 
rector, National 
Health, Public Health Service. 
Bethesda, Md.; second vice presi- 
dent, Capt. Gerald M. Smith, com- 


vraduates 


Institutes of 


manding officer, U. S. Naval 
Hospital, Philadelphia; secretary, 
Dr. Lee H. Schlesinger, manager. 
Veterans Administration Hospital, 
Clarksburg, W. Va., and treasurer. 
Dr. Max Van Sandt, Health Branch, 
Bureau of Indian Affairs. Interior 
Department, Washington, D. C 


Bennett Chapple Appointed 
Assistant Administrator to NPA 


Bennett S. Chapple Jr., Pitts- 
burgh, has been appointed assist- 
ant administrator of the National 
Production Authority, Department 
of Commerce, in charge of the 
Metals and Minerals Bureau, it has 
been announced by NPA Adminis- 
trator Richard A. McDonald 

Mr. Chapple succeeds William M. 
Day, Detroit, who has returned to 
his former position in private busi- 
ness 

The Metals and Minerals Bureau 
is composed of six operating divi- 
sions: Iron and steel, aluminum- 
magnesium, the combined tin-lead- 
zinc and miscellaneous metals and 
minerals; copper, and salvage 


VA To Admit Patients 
on New Priority Basis 

Eligible veterans will be ad- 
mitted to Veterans Administration 
hospitals on the basis of nine new 
priority groups, the Veterans Ad- 
ministration announced recently. 


THE AMERICAN COLLEGE OF SURGEONS’ outgoing president, Dr. Alton Ochsner (left). 
New Orleans, congratulates the college's new president, Dr. Harold L. Foss, of Danville, Pa. 
during the 38th annual clinical congress of the group September 26 in New York City. Dr. 
Foss is wearing a medallion symbolic of his new position as president of the college. 


138 


The nine friority groups are 
based on laws enacted by the Con- 
gress and administered by the 
agency. The groupings are designed 
to establish an equitable rule gov- 
erning the use of vacant beds for 
all persons eligible for admission 
or transfer to a particular veterans 
hospital under these laws 

Excluding emergency admis- 
sions, all eligible persons will be 
admitted in the following order of 
priority: 

Group 1—War 
those who served since June 
1950, who reqvire hospitalization 
for service-connected disabilities. 

Group 2—~Peacetime veterans re- 
quiring hospitalization for service- 
connected or line of duty discharge 
disabilities. 

Group 3—Veterans whose hospi- 
talization has been requested by 
uuthorized officials for observation 
and examination purposes. 

Group 4—Wartime, post-Korea. 
and peacetime veterans with serv- 
ice-connected disabilities or with 
line of duty discharges who are 
now hospitalized by Veterans Ad- 
ministration or non-Veterans Ad- 
ministration hospitals, but who 
huve requested transfer to a Vet- 
erans Administration hospital. 

Group 5—Wartime, post-Korea, 
and peacetime veterans who are 
now hospitalized by the Veterans 
Administration for treatment of 
nonservice-connected disabilities, 
but whose transfer from one hos- 
pital to another has been requested 
by authorized officials for medical 
reasons. 

Group 6—Wartime, post-Korea., 
and peacetime veterans with com- 
pensable service-connected disabil- 
ities or discharged for line of duty 
disabilities reouiring hospitaliza- 
tion for nonservice-connected dis- 
abilities. 

Group 7—Wartime, post-Korea, 
and certain veterans retired 
from the U. S. Armed Forces for 
physical disabilities, having no 
compensable service-connected 
disabilities and not discharged for 
line of duty disabilities, who re- 
quire hospitalization for non- 
service-connected disabilities. 

Group 8—Nonveterans whose 
hospitalization has been requested 
by authorized officials, excepting 
U. S. Armed. Forces personne! 
whose hospitalization is directed 
by the Veterans Administration 
Central Office in Washington, D. C 

Group 9—All eligible veterans 
currently hospitalized in another 
veterans hospital who have re- 
cuested transfer for personal 
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REASONS FOR 
SELECTING 


Curity 
SUTURES 


STRENGTH— You can rely on a uniform and 
reassuring extra margin of tensile strength in 
every Curity Suture 

SMOOTHNESS — Curt) Sutures are 
polished to the correct degree of smoothness for 
reliable knot holding 

PLIABILITY— The pliability of Curity Sutures 
makes them casy to work with—facilitates 
ticing and seating of suture knots 
UNIFORMITY — From raw gut to finished strand, 
the uniformity of gauge and physical structure 
is guarded by careful controls and repeated in- 
spections 

STERILITY — The most modern laboratory meth- 
ods protect sterility. Caurity Sutures are carefully 
heat sterilized —and every lot tested for sterility. 
MINIMAL IRRITATION — Extensive animal-im- 
plantation tests prove that Curity Sutures cause 
Minimum tissue irritation. 

TOTAL CHROMICIZATION— Dependable ab- 
sorption. Unique double-bath chromicizing 
works from the inside out after the strand 15 
formed .. . gives Curity Sutures total, even chro- 
micization and an absorption rate you can 
count on 


. 
= 


Now... 
one pad 


lower cost 


. 656 KOTEX* 12-inch pad saves extra expense 
of overlapping 2 or more conventional pads... 
and cuts maternity dressings use in half 


his specially-developed 12-inch KOTEX does away forever with 
uulky overlapping of conventional short pads in post-partum 
dressings. Cellucotton fluff filler, square ends and 5-inch gauze 
abs make it safer, easier to handle and—naturally—more com- 
ortable for patients. And 36 of these pads do the work of 66 


onventional pads used dusing the average confinement! 

The new KOTEX Hospital Belt compéletes the technique. Forget 
ld-fashioned T-binders. New bele slips around waist, snaps on 
t side—and no pins! Soft-stretch elastic, a full inch wide, it won't 
ast or Curl, A bele the patient is glad to buy to take home—and 


ereby save expense of T-binders altogether 


Think of dressings costs and precious hours of nurse time this 


new technique will save your hospital See your Curity repre- 
sentative for full money-saving details today! 


No. 696 


AND HOSPITAL BELT 
( BAUER & BLACK) 


Division of The Kendall Company 


30) W. Jackson Blvd., Chicago 6, Ill 7 and this New KOTEX Hospital Belt does away | 
M. Reg U.S. Pat Of swith costly, old-fashioned T-binders 


“Now 
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reasons, but whose transfer is not 
necessary for medical reasons, and 
certain eligible veterans whom the 
Veterans Admunistration has hos- 
pitalized in non-Veterans Admin- 
istration hosvitals and who have 
requested transfer to veterans hos- 
pitals for personal reasons but 
whose transfer is not necessary 
for medical reasons. 


PHS To Develop Program 
for Training Nurse Aides 


The Public Health Service's Di- 
vision of Nursing Resources, is de- 
veloping a program of imstruction 
for hospital nurse aides which, 
when completed, will be made 


available to hospitals throughout 


the United States. 

The project was undertaken at 
the request of the Health Resources 
Advisory Board as a means of in- 
creasing the number of trained 
nonprofessional nursing personne! 
employed by hospitals. It is being 
jointly sponsored by the American 
Hospital Association and the Na- 
tional Committee for the Improve- 
ment of Nursing Service. 

The program calls for the prep- 
aration of a manual of procedures 
for use by nurse aides, a guide for 
instructors, and the introduction 
of these materials through teaching 
institutes in large and small com- 
munities. The Public Health Serv- 
ice and the National Committee 
for the Improvement of Nursing 
Service will sponsor the institutes 
The American Hospital Association 
will publish the training manual 


World Medical Association 
To Award New Trophy 


A trophy for the most outstand- 
ing medical achievement during 
the year will be awarded each year 
by the World Medical Association 
The first award probably will be 
made at the Seventh General As- 
sembly of the association in Am- 
sterdam, Holland, in 1953. The 
announcement was made by Dr 
Louis H. Bauer, secretary general 
of the World Medical Association, 

To be donated by Walter Donald 
Ross of Vancouver, B. C., it will 
be known as the Walter Donald 
Ross Perpetual Trophy. 

Provisions regarding the pres- 
entation of the award were draft- 
ed during the meeting of the 
Council of the World Medical As- 
sociation October 18-19 in Athens, 
Greece. 
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ORGANIZATIONS 


Public Health Doctors May Organize 


A plan to form an American 
Association of Public Health Phy- 
sicilans was offered for considera- 
tion by the executive committee of 
the American Public Health Asso- 
ciation at its meeting late in Oc- 
tober. 

The movement, indorsed and ap- 
proved by the American Medical 
Association's Board of Trustees 
several months ago, was promoted 
by the following committee: Dr. 
Bruce Underwood, Louisville, 
chairman; Dr. Wilson T. Sowder, 
Jacksonville, Fla.; Dr. Grady F 
Mathews, Oklahoma City; Dr. R.C 
Williams, Atlanta, Ga.;: Dr. S. J. 
Phillips, New Orleans, and Dr 
Frank E. Wilson, Washington, D. C 

The committee hopes to have the 
indorsement and active sponsorship 
of the Association of State and 
Territorial Health Officers 

A statement issued recently by 
the committee says 

“The general purpose is to pro- 
vide an Association of American 
Public Health Physicians to which 
the public health physicians in 
local and state and _ territorial 
health departments may belong 
We feel there is a need for an 
American Association of Public 
Health Physicians. At the present 
time, there is no single agency o1 
group which can officially speak 
for the public health physicians 
of this country. The Ameri- 
can Medical Association primarily 
represents the practitioners of 
medicine; the American Dental 
Association represents the dentists: 
the American Hospital Association 
represents the hospitals: the Amer- 
ican Psychiatric Association rep- 
resents the psychiatrists, and there 
are many other associations which 
represent various health and medi- 
cal professions; but there is none 
that adequately represents the 
public health physicians. 

“The American Public Health 
Association has a section for health 
officers, but the association includes 
a majority of nonmedical persons 
and, for this and other reasons, te 
association cannot, by its very na- 
ture, speak adequately for the doc- 
tors of medicine engaged in 
preventive medicine and public 
health. 

“The Association of State and 
Territorial Health Officers does not 
include district or local public 


health physicians. Neither can the 
Conference of State and Provincial 
Health Authorities of North 
America, for the same reasons, 
represent all physicians engaged in 
preventive medicine and public 
health.” 

The committee declared that all 
public health physicians in the 
country should belong to and par- 
ticipate in the American Medical 
Association and the American Pub- 
lic Health Association. In additjon, 
it said, they need an association 
limited to doctars of medicine in 
the field of preventive medicine 
and public health. The purpose of 
the association, it continued, would 
be to foster and maintain leader- 
ship consistent with the ethical 
standards and fraternal desires of 
the public health physicians. 


New Organization Formed 
for Hospital Executives 


A new organization called the 
Hospital Building Service Direc- 
tors Association was formed by 
executives in that field at a charter 
meeting in September at Mount 
Sinai Hospital of New York, New 
York City 

The group adopted a four point 
pledge of purpose and announced 
that after an organization period 
ending January 1, membership ap- 
plications would be welcomed from 
hospital executive housekeepers 
and building service directors in 
New York, New Jersey and Con- 
necticut. The group plans to ex- 
pand to national status eventually 

The association announced that 
it would seek to: (1) Serve as an 
exchange of information for mem- 
bers and all hospital executives: 
(2) strive for recognition equal to 
other professional hospital services 
for its members; (3) explore and 
help institute a program of em- 
ployee training, and (4) help to 
achieve national standardization 
of equipment, procedures and ex- 
ecutive titles. 

The following officers were 
elected: President, Theodore E. C. 
Warren, New York Hospital; vice 
president, Myrtle Ryder, Mount 
Sinai Hospital of New York: sec- 
retary, Herbert J. Harte, Veterans 
Administration Hospital, Bronx, 
N. Y., and treasurer, George Spicer. 
Montefiore Hospital, New York 
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Members of the executive board, 
all in New York City, are: William 
J. Cain, Roosevelt Hospital; Paul- 
ine Jerome, New York Department 
of Hospitals; M. L. Jolly, Doctors 
Hospital; Harold Liscombe, Colum- 
bia-Presbyterian Hospital, and 
Catherine W. Stevens, New York 
Hospital 


New Pamphlets Explain 
Some of Health Problems 


Two pamphlets to help create a 


better public understanding of 


some of the health problems of to- 
day have been prepared by the 
American Medica! Association. 
‘Your Money's Worth,” designed 
to explain the cost of illness to the 
general public, deals with the med- 
ical bill, the hospital bill and the 
drug bill. It concludes by saying 
that everyone has money worries 
these days, but that the public 
should remember a few points 
about bills for medical care: “Doc- 
tor’s fees havent gone up as far— 
or as fast—as your other family 


for SAFE and SIMPLE IV Technique 
use CONTINENTAL Stat Sets 


lt tokes but 
one punc 
ture of the 
sealed 
stopper 
with a 
CONTI. 
NENTAL 
Double 
Needle Ai 
Filter Stat 
Set— as 
easy to 
insert as a 
hypoder- 


mic needle 


Safe— 

There's no 
danger of 
accidental! 
removal. it 
takes over 


CONTINENTAL Stat Sets, with the built-in Air Filter, pro- 
vide a closed technique during use a3 well as before use. 


Ask your dealer or write direct for further information. 


The CONTINENTAL PHARMACAL COMPANY 


4821 West 130th Street « Cleveland ll,Ohio 


Producers of Parenteral Solutions and Parenteral Stat Sets 


expenses. You put in less work to 
pay your medical bills than ever 
before. You spend the same pro- 
portion of your budget on medical 
costs as your parents did 20 years 
ago. Finally, health progress is 
giving you a mighty important 
dividend—more and better years 
in which to earn your living and 
to enjoy life.” 

The second booklet, “Winning 
Ways,” serves as an office guide for 
doctors and their assistants, point- 
ing out the way to mutual under- 
standing between the doctor and 
his patients. 


Osteopaths Invited to Practice 
in Waynesville, Mo., Hospital 


Osteopathic physicians have been 
permitted to practice in the Pulaski 
County Hospital at Waynesville, 
Mo. Previously, the hospital staff 
has been limited to medical doc- 
tors. 

The board of directors of the 
hospital invited members of the 
Central Ozark Osteopathic Associ- 
ation to become staff members of 
the hospital and the osteopathic 
physicians accepted the invitation. 

Dr. W. M. Cottingham, president 
of the Central Ozark Osteopathic 
Association, said that the osteo- 
pathic physician will enjoy full 
rights and privileges of the hospi- 
tal. 


Dr. Bauer Charges Truman 
With Mistaken Ideas 


The American Medical Associa- 
tion's president, Dr. Louis H 
Bauer, was quick to reply to 
President Truman's press confer- 
ence remark that the American 
Medical Association was abandon- 
ing its fight against socialized med- 
icine now that Clem Whitaker and 
Mrs. Leone Baxter Whitaker had 
resigned as lobbyists against com- 
pulsory health insurance. 

The medical association an- 
nounced that the assignments of 
the two had ended and that they 
planned to take over the organiza- 
tion of a National Professional 
Committee for Eisenhower and 
Nixon. 

The President told the press 
that he had the impression that 
the American Medical Association 
was giving up and acceding to his 
demands for a national compulsory 
health insurance program. He also 
said he thought his speech on medi- 
cal care during the American Hos- 
pital Association convention caused 
the disbanding of the lobby com- 
mittee against his national health 
program. 
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DIANA MADE FOR THE HOSPITAL TRADE & 


1. THE HOSPITAL HOUSE WHICH | 


2. THE SALESMAN WHO REPRE. 
SENTS THEM 

3, OUR COMPANY QUALITY 
MANUFACTURERS FOR OVER 
FORTY YEARS 


MANUFACTURING COMPANY 
GREEN BAY, WISCONSIN 
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statement to the 
press said that Mr. Truman had 
mistaken ideas about the 
Medical Association's 


Dr. Bauer's 


American 
giving up 

“The American Medical Associa- 
tion will never cease its fight 
against national compulsory health 
insurance, the staternent said 
Mr. Truman's Philadelphia speech 
had no bearing whatsoever on the 
decision to disband a special com- 
set up to conduct an in- 
short-term, educational! 
against socialized medi- 


mittee 
tensive 
program 


cine This decision was reached by 
the American Medica! Association's 
House of Delegates last June. and 
was widely publicized at the time 

“The National Education Cam- 
paign was merely one intensive 
phase in the medical profession s 
long range effort to keep medical 
care on a voluntary This 
effort will continue as long as at- 
tempts are shackle the 
people's health in bureaucratic red 
tape 

“Mr. Truman is naive indeed if 
he believes that any speech he de- 
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*List prices, 2 cc. glass tip 


aa good to your budget 
buy CROWN 


Hypodermic Syringes 


“Hoot mon' If ye can gi yer-r doctors and nurses a r-real quality syringe and 


yerself a bigger-r-1 saving, what's holdin’ ye back? 
Sandy MacPropper's nght And that’s the story on Crown hypodermic syringes. 
With their finest quality resistance glass, individually ground, calibrated and 


pressure tested? for top performance, and anconditionally guaranteed, you can't 


RO wrong 


Your doctors and nurses us// like the performance and durability. And you'll 


like the savings It may be an answer to your ‘economic squeeze’ problem. If in 
doubt, ask your dealer for a sample syringe and prices. Propper Manufacturing 


Co., Inc 


10-44 4ith Drive, Long Island City 1, New York 


CROWN ‘ Hypodermic Syringes 


tewaranteed to meet Federal Government spectficatrons. 


by PROPPER 


medical! 


livers could change the 
profession s basic belefs concern- 
ing high quality medical care.” 


Advisory Committee Approves 
U.M.W.A. Medical Program 


General approval of the medical 
care program of the United Mine 
Workers Welfare and Retirement 
Fund, including plans for con- 
structing 10 hospitals, has been 
given by the Médical Advisory 
Committee of the fund. 

The committee is made up of 
seven nationally outstanding spe- 
cialists and practitioners with long 
experience in the type of public 
health and rehabilitation measures 
found necessary in mining areas. 

They are: Dr. Robin C. Buerki., 
executive director of the Henry 
Ford Hospital, Detroit, chairman: 
Dr. Howard A. Rusk, director of 
the Institute of Physical Medicine 
and Rehabilitation, New York City. 
Dr. Carl M. Peterson, secretary of 
the Council on Industrial Health. 
American Medical Association; Dr. 
Walter E. Vest, Huntington, W. 
Va Dr. William W. Haggart., 
Denver; Dr. Harold S. Diehl, dean 
of the medical sciences, University 
of Minnesota School of Medicine. 
and Dr. Dean A. Clark, general di- 
rector, Massachusetts General Hos- 
pital, Boston. 

The committee members showed 
especial interest in the rehabili- 
tation services of the fund and 
recommended that rehabilitation 
facilities be included in the new 
hospitals, so far as space would 
permit. 

The committee also emphasized 
the importance of developing out- 
patient services in connection with 
the hospitals, and to the fullest ex- 
tent possible. The members felt 
that such services should provide 
a dynamic approach to medica! 
service and are an important facto: 
in limiting the necessity of hospi- 
talization in many instances. 


New England Hospital Assembly 
Sponsors Traveling Workshops 

As a new service to hospitals in 
New England, the New England 
Hospital Assembly is making avail- 
able to state hospital associations 
traveling facuities who are pre- 
pared to conduct one-day work- 
shops on accounting, personne! 
practices and purchasing. 

The workshops are designed for 
presentation to small groups who 
will not be expected to travel more 
than 50 miles to the workshop cen- 
ter. The basic approach to the one- 
day workshop its to present to ad- 
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response in rheumatic fever 


™ 


eflect costicone. | 
have on acute rheumatic , 


ad. Often within 24 hours after | 
cortisone therapy, the severely 
ill, toxic patient appears alert 
and comfortable; and within — 
one to four days, temperature 
drops to normal, appetite in- 
creases, and polyarthritis: 
subsides, 


Cortisone Upjohn @ 


available as compressed tablets 
Cortisone Acetate, 25 mg., for oral 
use. Bottles of 20 tablets. 


THE UPJOHN COMPANY. KALAMAZOO. MICHIGAN 
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ministrators and department heads 
practical procedures that can be 
readily applied in hospitals with 
less than 150 beds. Many of the 
procedures to be presented will 
also apply or can easily be adapted 
to large hospitals, the assembly 
reports 

Each workshop is designed to 
begin at 10 a.M. and close at 4 P.M 
The morning and afternoon ses- 
sions each will be two and one- 
half hours long. Any hospital that 
is a member of its state hospital 
rssociation, upon payment of a $5 


fee, will be entitled to send as 
many persons to a workshop as it 
believes will benefit by such at- 
tendance 

Each. state hospital association, 
through its president, may request 
a session of the traveling workshop 
to be held either in one location, 
or on successive days in two or 
three locations. It is suggested that 
the workshop be held at a cen- 
trally-located hospital. 

New England hospitals that are 
interested in securing more com- 
plete information about any of the 
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Pure Latex Tubings Make 


TIGHT 
NECTIO 


Because of the high degree of elasticity, RLP Pure Latex 


lubings hold snugly even on glass. Connections are easily 
made or removed. Once connections are made, however, 
they will not pull off accidentally. 


The first time you handle a piece of RLP Lubing, you 
notice a difference immediately, Although soft and resilient 
to the touch, it is as elastic as pure latex can be and ts ex 
tremely tough. RLP Tubings are superior because they are 
made from pure liquid latex without the use of minerals 
or coagulants. They are absolutely non-toxic—hence sate tor 
any application where purity ts essential, Lubings ar 
seamless and smooth, both inside and out, and resist the 
eflects of washing, aging and storage de 
teroration. 


RLP Pure Latex Tubings are available 
from your supplier. When next you order, 
specify RLP. Assure yourself of the finest 
pure latex laboratory and surgical tubings 
that it is possible to buy. 


RLP “z. Surgical Tubing 
RLP “2. Laboratory Tubing 


Rubber Latex Products, Inc., Cuyahoga Falls, Ohio 


6 
Sizes 


three one-day workshops may ob- 
tain the information from the sec- 
retary of the New England Hos- 
pital Assembly. Richard T. Viguers. 
New England Center Hospital, 
Boston 


Montana Association 
Elects 1953 Officers 


Harry C. Dunham, administra- 
tor of Memoria! Hospital of West- 
ern Montana, Missoula, was 
elected president of the Montana 
Hospital Association during its 
annual conference early in Sep- 
tember. 

Sister Mary Bede was named 
president-elect. She is adminis- 
trator of the Columbus Hospital, 
Great Falls. Trustee for another 
four years is Sister Mary Anthony. 
administrator of the Kalispell 
General Hospital. Edwin Grafton, 
administrator, Shodair Crippled 
Children’s Hospital, Helena, was 
re-elected secretary-treasurer. 


Correction 


The joint meeting of the Ameri- 
can Association for the Advance- 
ment of Science and the American 
Association of Hospital Consult- 
ants will be held on December 28 
at Kiel Auditorium in St. Louis. On 
page 162 of HOSPITALS for October. 
it was erroneously reported that 
the meeting would be held Decem- 
ber 29. 

Dr. Frank R. Bradley, director of 
Barnes Hospital in St. Louis, wil! 
be chairman of the joint meeting. 


Clifford Dahi Re-elected Head 
Of Nursing Homes Association 


The American Association of 
Nursing Homes concluded its third 
annual convention September 29 
to October 1 in Chicago by re- 
electing Clifford Dahl, Wayne, 
Neb., as president. 

Registration at the convention 
totaled 500, representing 25 states. 
The program covered all aspects 
of the care of aging people and the 
problems involved in conducting 
nursing homes. Among the speak- 
ers at the three-day meeting were 
Dr. Karl Menninger, educational 
director for the Menninger Foun- 
dation, Topeka, Kan. His subject 
was geriatric psychiatry. 

Included in the program was a 
panel discussion on nursing home 
problems. Participants were Dr. 
Charles J. Thill, Stritch School of 
Medicines, Loyola University, Chi- 
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Along with Auto-Lok’s tremendously important features 
of controlled ventilation and positive tight closure, 

the added convenience of “one-hand” operation is a 
great boon in busy hospitals. With a tray in one hand, 
any nurse can open, close or adjust Auto-Lok Windows 
in a matter of seconds. .and, effortlessly, too! 


“~~ FOR BUSY NURSES! 


ALUMINUM 
WINDOWS 


Fronk N McNett and Company, Architects 


Grond isiand ond Scottsbluff, Nebraska 


No more running 
to close windows... 


No more stuffy, humid rooms when it rains. The rain 
can’t come in through Auto-Lok’s slanting vents! In cold 
weather they keep the heat in and the cold out...save 
enough in heoting costs to pay for themselves over 
and over again. In warm weather they open widest to 
catch every breeze, but no droafts...or, close tight to 


conserve air conditioning. 


Minimum of maintenance... 


Becouse Auto-Lok Hordware, perfectly balanced and 
designed for a lifetime of effortless, “no-weor” opera- 
tion, will never require adjustment! Easiest window 
in the world to clean...because all glass can be 
cleaned from the inside! 


LUDMAN LEADS THE WORLD 
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Seals itself shut like the door of a refrigerator! 


Con remain slightly open to admit fresh oir, 
while upper vents ore closed and locked. 


MORE THAN A DOZEN OTHER FEATURES YOU WILL WANT 
TO KNOW... write for complete information regerding 
AUTO+AOK Windows for your hospital! 


A 
uto-lok 
A=) 
\ 
~ 
Box 4541, Dept. H 11, Miami, Florida 
IN WINDOW ENGINEERING 
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cago, J. E. Millizen, superinten- 
dent of the University of Illinots 
Research and Educational Hospi- 
tal, Chicago: Theda Waterman, R 
N.. executive director of the Cen- 
tral Agency for the Chronically 
Ill, Milwaukee: Edward M. Trace- 
well, attorney, Kansas City, Mo 
and Mrs. Louise Moody, nutrition- 
ist, Hlinois Department of Publi 
Health, Chicago 

Other speakers were Dr. John 
H. Rogers. Chicago, executive di- 
rector of the Illinois Division of 


the American Cancer Society: 
Margaret Ranck, R.N.. consultant 
nurse, Nursing Homes of Ulinois: 
Edna Nicholson, director, Central 
Service for the Chronically IT], 
Chicago, and Dr. Cletus L. Krag, 
officer in charge, Public Health 
Service, Washington, D. C 

Other officers elected at the con- 
vention were: First vice president, 
Adele Pearson, Minneapolis: se- 
cond vice president, Frances Bar- 
clay, Berea, Ohio; third vice presi- 
dent. Zilpha Morgan, El Paso, IL: 


pressure is measured 


exact 


rooms, wards. out pat lent 
ments 


for vour free trial 


W A.BAUM CO., INC 


Here is what happens in your hospital when 
you Standardize on the Standby Model... 


DOCTORS AND NURSES find the Standby easy to use thes 
can read the Exactilt scale instantly whether standing or 
seated. The Standby neatly fits any location where blood- 
is never in the way in wards, oper- 
ating rooms and outpatient departments. 


STAFF CHIEFS are sure that bloodpressure readings are 
for every Baumanometer is a true mercury gravity 
instrument, individually calibrated and guaranteed to be 
scientifically accurate and to remain so. 


MAINTENANCE ENGINEERS are happy because replacement 
of parts and repairs have been minimized. They like the 
sturdy die-cast magnesium and aluminum construction. 
the completely recessed and resiliently mounted cartridg: 
tube, and all the other rugged features of the Standby 


{ THE HOSPITAL ADMINISTRATOR, the man who pays the 
bills, knows that to standardize is to economize, Buying and 
record keeping are easier and a single type of bloodpressure 
equipment serves all hospital needs. 


Try the Standby Model in operating 
depart 
Call your regular distribu 
will be 
glad to deliver an additiona! Standby 


tor of Baumanometers —- he 


Since 1916 Originator and Maker of Klood pressure Apparatus Exclusively 


COPIAGUE, L. N.Y. 


secretary, George T. Mustin, Mem- 
phis, Tenn., and treasurer, Cle- 
bern S. Edwards, Stoneham, Mass 


R. C. Magee Named President 
Of Wyoming Association 

Rex C. Magee, administrator of 
the Memorial Hospital of Sweet- 
water County, Rock Springs, was 
elected president of the Wyoming 
Hospital Association at its annual 
meeting September 26-27 at Rock 
Springs. 

Other officers elected at the two- 
day meeting are: Vice president. 
Charles D. D’Spain, administrato: 
of the Cody Hospital, and secre- 
tary-treasurer, Sister M. Margaret, 
superintendent of the Weston 
County Memorial Hospital, New- 
castle. 


New England Inaugurates 
“How We Do It" Contest 


The New England Hospital As- 
sembly is accepting entries for its 
new “How We Do It” contest 
Finalists in the contest will be 
selected during a special session 
of the New England Hospital As- 
sembly’s convention next March 

The contest, which is similar to 
that inaugurated by the American 
Hospital Association, gives credit 
to the imaginative worker or ad- 
ministrator for time or money- 
saving ideas that have proved 
effective, and makes the ideas 
available to other hospitals. 

Entries, to be submitted not later 
than December 15, must include a 
complete description of the idea or 
technique, together with any illus- 
trations which would clarify the 
written material. Winners of the 
contest will receive a $50 U. S. 
Savings Bond. 

Entries should be submitted to: 
“How We Do It Contest,” Miss 
Abbie E. Dunks, 25 Bennet St., 
Boston 11. 


Chicago Announces Plan 
To Cut Infant Mortality 

The Chicago Board of Health 
has made public its “Chicago 
Plan” for reducing the number of 
babies who die in their first month 
Such early deaths have occupied 
the attention of health department 
physicians, scientists and research- 
ers for the last 15 years. 

The plan calls for: 

1. A close check by city health 
officers on all deaths in infancy. 

2. More accurate means of de- 
termining the causes of such 
deaths. 

3. Tracing of influences on an 
expectant mother due to her race, 
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WYANDOTTE 


CHEMICALS 


j= 


Specialists in Maintenance Cleaning Products 


TAKE YOUR PICK 


Here are two superior Wyandotte cleaners for floors, walls, 


painted surfaces—one ALL-SOLUBLE, one MILDLY ABRASIVE! 


F-100 


Wryawpotrtre F-100* dissolves 


quickly and completely rinses 
freely. Just two ounces make one 
gallon of powerful cleaning solu- 
lion, giving vou great savings over 
comparable quality cleaners. F-100 
is Kleal for wood and asphalt-tile 
for washing 


floors excellent 


pamted surfaces, waxed floors (4 
ozs. per gallon for dewaxing floors). 
No films, no harm to the skin with 


all-soluble F-100' 
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DETERGENT 


Is especially effective on 


abrasive Wyawnpottre De 
marble, porcelain, mosaic and tile. 
With serubbing machines. Derer 
often 
more than pays for itself through 
WyANporre's 


GENT means real savings . . 


brush savings alone! 
contams Carnose*. 
amazing sodium CMC, which ups 
power 50%, to If 
vour choiwe ts a mildly abrasive 


cleaner, try Detercent! 


cleaning 


For these products call in your 
Wyanporre representative or sup- 
plier. Also, hell show vou nen 
slipping Wyasnvorte Wax and 
other fine products for mamtenanee 
cleaning. Wyandotte Chemicals, 
Wyandotte, Michigan 


Pet. 


yandotte 
CHEMICALS 


Ilelpful service representatives in 138 
in the United States and Canada 


Largest manufacturers of specialized cleaning products for business and industry 
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living conditions or environment 
that might cause infant death 

4. Use of such information on 
known infant deaths to reduce the 
number of other deaths 

In the Board of Health's report, 
it was charged that too many 
health authorities have done “too 
little, too late. for too few" in re- 
ducing infant mortality. The re- 
port pointed out that pregnant 
women in the lower income brack- 
ets accounted for about a third of 
all preventable infant deaths. It 
also blamed faulty hospital pro- 
cedures and department 
deficiences for others 


The report showed that Chicago 
had its lowest maternal death rate 
in history during 1951. The new 
low record was one death in every 
2,500 live births, compared with 
one in every 1,650 the year before 


Seminar-Workshop Planned 
for Record Librarians 

A three-day seminar and work- 
shop for medical record librarians 
will be conducted by the St. Louis 
University School of Nursing 
throughout the midwest January 
22-24. 

The seminar and workshop are 
being offered in response to re- 


BARDIC 


Plastic Drainage 
TUBE 


BARDIC Disposable Plastic Drainage Tubes ore pockoged 


sterile in individual boxes ready for immediate vse. 


BARDIC Disposable Plastic Drainage Tubes eliminate the 


use of expensive rubber tubing and seporate connectors. 
They also save the cost of personnel time in reconditioning 
ond resterilizing drainage tubes. 


BARDIC Disposable Plastic Drainage Tubes hove large lumen 
for ample drainage. Tubes are 5 feet long, each with 


odapter to connect one end of the tube to an indwelling 


cotheter. 


hah Your Dealer for No.1000 BARDIC TUBE. $6.00 per dor. 


UROLOGICAL 


(Less 10% Discount to Hospitals) 


Cc. R. BARD, Inc., Summit, N. J. 


Distributors for 


UNITED STATES CATHETER and INSTRUMENT CORP 


THERE 1S NO SATISFACTORY SUBSTITUTE FOR QUALITY 


quests of hospital administrators 
and medical record librarians in 
Missouri, Illinois and other mid- 
western states. The lectures will 
cover the major functions of a 
medical record librarian. Several 
lectures will be devoted to stand- 
ard nomenclature of diseases and 
operations 

Lecturers during the three-day 
program will include Sister Mary 
Servatia, director of the depart- 
ment of medical record library 
science, St. Louis University; Sis- 
ter Mary Yvonne, instructor in 
medical record library science at 
the St. Louis University School of 
Nursing; Betty Jane Beffa, St. 
Mary’s Hospital; Viola Cheney, 
Barnes Hospital; Patricia Jeffrey, 
Labor Health Institute; Laura Ko- 
etting, St. Louis City Hospital. 
Rozene McClelland, Missouri Bap- 
tist Hospital; Sister Mary Sylvia, 
St. Mary’s Hospital, and Marie 
Zimmerman, Barnes Hospital. All 
of the participants are registered 
record librarians and represent 
St. Louis institutions. 


12,000 Rehabilitated Disabled 
Removed from Relief Rolls 

One of every five disabled men 
and women who were rehabili- 
tated into successful employment 
by the state-federal system of vo- 
cational rehabilitation during the 
past fiscal year was taken from 
public assistance rolls, announced 
Federal Security Administrator 
Oscar R. Ewing. 

The group has been receiving 
approximately $8,500,000 a year in 
public assistance and is expected 
to earn an aggregate of $22,500,000 
this year, Mr. Ewing said. 

A check by the Federal Security 
Agency revealed that 63,632 dis- 
abled civilians were rehabilitated 
and that more than 12,000 of these 
were public assistance recipients 
at the time they were accepted for 
rehabilitation. 

Disabled parents in families re- 
ceiving aid to dependent children 
numbered 5,200; aid to the blind 
accounted for 1,200; another 800 
were receiving aid to the perma- 
nently and totally disabled; ap- 
proximately 400, old-age assist- 
ance; 4,000, general assistance, and 
approximately 300, unspecified aid. 

The 20 per cent of rehabilitated 
public assistance recipients was 
the highest ever recorded afid was 
substantially above the total of 
the preceding vear when 7,957, or 
12 per cent, of those rehabilitated 
were removed from public assist- 
ance case loads 
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¢ PROMPT SYMPTOMATIC RELIEF 
GREATER STAMINA 
¢ IMPROVED SENSE OF WELL-BEING 


The patient receiving Veriloid experiences prompt re- 
lief of the very symptoms which caused him to seek 
professional care. Shortly after dosage adjustment is 
completed, headache and malaise are greatly reduced 
in severity or disappear entirely, and a sense of well- 
being quickly develops. This subjective improvement 
usually precedes a significant fall in blood pressure. 


in addilim & 
LOWERING THE BLOOD PRESSURE 


Through central action, Veriloid produces a gratifying 
drop in arterial tension in a significant percentage of 
patients treated. A unique, highly purified fraction of 
Veratrum viride, Veriloid is indicated in all grades of 
essential hypertension. The average patient requires 
from 9 to 15 mg. daily in divided doses. 

Veriloid (brand of alkavervir) is available on pre- 
scription in 1 mg., 2 mg. and 3 mg. tablets. 


RIKER LABORATORIES, INC. 8480 Beveriy Bivd., Los Angeles 48, Calif. 
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ASSOCIATION BUSINESS - 


Personnel Study To Be Published 


The American Hospital Associa- 
tion will underwrite the cost of 
preparing a booklet on an experi- 
ment in personnel efficiency being 
conducted by Harper Hospital, De- 
troit 

The Board of Trustees recently 
approved $6,000 for expenses in- 


volved in writing the manuscript 
covering the study that has been 
going on under the direction of 
George E. Cartmill Jr., director, 
and Marion J. Wright, R. N.. asso- 
ciate director of the hospital. 
Basically, the experiment con- 
sists of a complete evaluation of all 


& 


\ 


let the 


create a more 


atmosphere for your staff, . . . spray 


light. fresh fragrance 
a woodland bouquet 


greet 


guests, soothe your patients, 


pleasant working 


regularly throughout your hospital to 
combat unpleasant odors 
Midland DEODORANT SPRAY 
pay its subtile floral tribute to 


let 


sense ol hospitality. 


your 


TODAY! 


Midland Laboratories ap DUBUQUE, IOWA 
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the factors involved in patient 
care, with emphasis on the hos- 
pital’s use of and need for person- 
nel. both in the nursing service 
and elsewhere. From the study, 
the hospital is developing a system 
to enable it to use its personne! 
with the greatest amount of effici- 
ency and economy. 

Miss Wright points out that such 
an evaluation must include the 
entire hospital, not just the nurs- 
ing service. She also warns that 
“no plan can be tailor-made to 
fit all institutions.” 

One of the results of the study 
is a plan for dividing, work and 
responsibilities between  profes- 
sional personnel. Routine duties 
that were being done by graduate 
nurses in the hospital were turned 
over to practical nurses or nurse 
aides so that the graduate could 
spend more time giving bedside 
care and doing medications and 
technical treatments 

The hospital set up a test based 


on the statistical analysis it had 
made. Many housekeeping func- 
tions were taken away from 


nurses and given to housekeeping 
Dietary maids were given the task 
of delivering trays to patients, 
thereby relieving nurses cf the 
duty. 

A pharmacy delivery system 
was set up which was found to 
save 68 man-hours a week. No 
extra pharmacy help was hired. 
A central messenger service was 
developed to run all errands and 
transport all patients anywhere 
they were to go except to the op- 
erating room. These trips, approx- 
imately 1.400 a week averaging 
from 5 to 30 minutes each, previ- 
ously had been made by floor per- 
sonnel. Finally, nursing duties 
were delegated to supervisors, 
graduate nurses, practical nurses 
and nurse aides according to the 
training and ability of each. 

The manuscript when completed 
will be published by arrangement 
with the American Hospital Asso- 
ciation and will be available to 
other hospitals 


United States Hospitals 
Report Rate Increases 

Charges in hospitals have in- 
creased during the last year, the 
American Hospital Association re- 
ports in its sixth annual study of 
hospital rates in general hospitals 
of the United States 
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WARE 


eggs stainless steel 
Bed Pan 


A catalog showing 
the complete Polar 
Ware line is yours 
for the asking. 


a long return ona 
small investment 


GRANTED that a bed pan is a bed pan — 
there's still a difference in your favor be- 
tween the service potential of stainless steel 
Polar Ware and others. 

Take hold of a Polar Ware pan. You'll no- 
tice at once that it “feels” stronger, more 
rugged. And it is more rugged . . . made of 
heavier gauge stainless steel that will still be 
in every-day use long after ordinary lighter 
gauge pans have been replaced. 

It's good to know, too, that the most ad- 
vanced welding process makes this better 


bed pan in one solid piece. The inside has 
a satin-smooth surface. There is no area that 
can harbor bacteria, no concealed section 
that ordinary aseptic methods will not 
make sterile. 

In large and small hospitals everywhere, the 
economical, trouble-free performance of this 
Polar Ware pan is being proved every hour 
of the day. You, too, will find it premium in 
everything but price. Ask the men who call 
on you. The best.of them carry Polar Ware. 


Polar Ware Co. 


FET LAKE SHORE ROAD - SHEBOYGAN, WISCONSIN 
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The aveTage of the most com- 
mon daily room rates in 1952 in 
all United States general hospitals 
was $12.23 for a single room, $9.68 
for double room and $8.24 for 
multi-bedroom. These rates are 
approximately 7 per cent higher 
than in 1951 and more than 40 per 
cent higher than those in 1947 

Charges for operating rooms, 
diagnostic tests and therapeutic 
treatments are gradually increas- 
ing although the most frequent 
rate has remained fairly constant 
for the past six years. The pet 
cent of hospitals, the survey re- 


veals, that charge $20 or more for 
use of the operating room for ap- 
pendectomies increased from 27 
cent in 1947 to 65 per cent in 1952. 
Also, the number of hospitals 
charging $15 or more for the use 
of the operating room for tonsil- 
lectomies increased from 9 per 
cent in 1947 to 31 per cent in 1952. 

In the 1952 study, 47.2 per cent 
of the reporting hospitals stated 
that charges for anesthesia were 
established and made directly to 
the patient by the hospital; 31 per 
cent, by private physicians, and 
3.3 per cent, by other means. 


EASY 10 LEARN 
SIMPLE T0 
MANIPULATE 


SPENCER Laboratory Microscope 
of HIGH PRECISION at LOW COST 


The AO No. 78& Microscope, a new idea in preci- 


sion instruments, offers numerous advantages. 


® Anyone can operate it with a few mun. 
utes meatruction 

© A_ sngle-dual-purpose control offers 
quick, accurate focusing 

The instrument is compact, lightweight, 

and easily portable 

The tactory-focused built-in light source 

eliminates tume-consuming and frequent 

ly taulty substage adjustmenrs 

Reversed arm position gives clearer wew 

of specimen, stage, objectives, and dia- 

phragm openimgs 

© Low overall height increases comfort in 
operation 

© Locked.in parts prevent loss. mishan- 
dling, and excessive maintenance costs 

@ “Spring loaded” focusing mechanism pre 
vents side breakage 

available from 17.5X to 
430 
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INSTRUMENT DIVISION - 


The AO No 


utilizes the same high quality 


78 Microscope 


optics and precision-built mech- 
anical parts that have won world 
recognition for higher priced 
AO Spencer Microscopes. If you 
have mot already studied its 
time and money-saving advan- 
tages, see your AO distributor 


or write Dept L200. 


American @ Optical 


BUPPALO NEW YORE 


Hospitals generally are favoring 
more and more separate charges 
on each laboratory test rather than 
adhering to an all-inclusive rate, 
or a standard charge for routine 
laboratory tests. In 1952, more 
than 60 per cent reported sepa- 
rate charges 

Charging for the care of new- 
born during the mother’s stay is 
now a reported practice by 85 per 
cent of the hospitals, an increase 
over the 75 per cent reported six 
years ago. 

Little change was observed in 
hospital policy from 1947 through 
1952 concerning charges for drugs 
carried in stock on the nursing 
unit. About 80 per cent of hos- 
pitals having less than 50 beds 
make such charges, as compared 
to about 40 per cent of hospitals 
having 250 or more beds. 

More than 70 per cent of the 
hospitals have only one rate on 
special services which applies to 
all patients irrespective of type of 
room occupied or financial status 
of the patients. Less than 10 per 
cent have two and three rates 
which are charged according to 
type qf accommodation used by 
the patients. Compared with data 
of five years ago, the one rate sys- 
tem seems to be gaining in prac- 
tice. 

Receipts from governmental 
agencies for care of indigent pa- 
tients have increased during each 
of the past six. years. The 1952 
average was $10.93. 

Data from 1,780 hospitals an- 
swering the question on the per 
cent of patient days for which 
some agency assumed all or par- 
tial liability indicate that Blue 
Cross accounts for about 33 per 
cent of the patient days; commercial 
insurance, 18.8 per cent; govern- 
mental agencies, 7.8 per cent, and 
that the remainder, 40.3 per cent, 
are the full responsibility of the 
patients themselves. The figures 
indicate that the large hospitals 
serve slightly more Blue Cross and 
commercial insurance patients 
than small hospitals, and nonprofit 
hospitals more than proprietary or 
governmental hospitals. 


Hospital Construction 
Progresses Under CMP 


Hospital construction fared well 
during the first year of the federal 
Controlled Materials Plan, and the 
outlook for the coming 12-month 
period is bright, reports the Amer- 
ican Hospital Association 

The rate of new hospital con- 
struction, in spite of tremendous 
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YOU AT THE POLLS!’’ 


“SEE YOU AT THE POLLS!*’ 


Q 


THE 


Nobody knows for sure how it started—this line about ‘“‘See you at the Polls!” i 
we're hearing all over these days. | ; 
Best explanation seems to be that it came from that state candidate out | 
west. .. . His opponent in a debate got all riled up and challenged him to fight 7 

it out in the alley. 

But he said—‘‘I’ll settle this the AMERICAN way—lI'll see you at 
the polls!’’ And the audience picked up the chant. 

Now everybody’s saying it—and on Nov. 4 everybody will be doing it! 


“*SEE YOU AT THE POLLS!** ‘+SEE YOU AT THE 
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gains, is still not up to the demands 
for new facilities. Estimates for 
the 1952 volume of hospital and 
institutional construction show, for 
the third successive year, expend!- 
tures in excess of $800.000.000 (as 
reported jointly by the U. S. De- 
partment of Commerce and the 
S. Department of Labor) 

Hospitai construction is ex- 
pected to be about 7 per cent be- 
low last year’s record volume of 
$916.000.000, but still greater than 
the second best yvear--1950—-when 
expenditures totaled $820,000,000 
Major advances will be seen in 
expenditures for military and de- 
fense facilities and atomic enerey 
projects 

The following table shows the 
increase in hospital construction 
expenditures since 1940 


1940 $ 87,000,000 

1944 84,000,000 

1948 349,000,000 

1950 820,000 000 

1951 916,000,000 
(estimate) 

1952 850,000 000 


(forecast) 
A total of 1,150 existing hos- 
pitals (out of 6,832 surveyed) re- 


ported plans to put an additional 
79.812 hospital beds in operation 
during 1952 as the result of new 
construction or remodeling, ac- 
cording to statistics published by 
the American Hospital Association 
in June. The survey did not in- 
clude new hospitals that are not 
built yet or expansion of hospitals 
not registered by the American 
Medical Association 

Although hospital construction 
has been going atead at a record 
rate, the unmet needs are nearly 
as great now as they were in 1945, 
American Hos- 
pital Association. These needs are 
being revised constantly because 


according to the 


of new concepts of medicine and 
hospital administration. The Pub- 
he Health Service reports: 

“At the beginning of 1951 in the 
United States and territories, there 
was a total of 1,185,480 hospital 
beds exclusive of those in hos- 
pitals operated by the federal 
yovernment .. . 1,009,918 were ap- 
praised by state agencies es ‘ac- 
ceptable’ 873,569 additional 
beds are needed Currently, 
therefore, the present supply of 
acceptable beds meets nearly 54 


per cent of the nation’s estimated 
total bed need. 

“In the four years since con- 
struction was begun under the 
Hill-Burton program, there has 
been a net increase of 141,958 
acceptable beds Despite this 
net increase in existing acceptable 
beds, the decrease in the estimated 
net additional beds needed has 
amounted to only 34,872. The con- 
struction of new beds has pro- 
ceeded at a pace slightly ahead of 
increasing needs due to popula- 
tion growth and the rate of obso- 
lescence.”’ 


New Chief Medical Officer 
Named to Coast Guard 


Dr. Joseph F. van Ackern has 
been appointed chief medical of- 
ficer of the Coast Guard, it was 
announced by Dr. Leonard A 
scheele, surgeon general of the 
Public Health Service. 

The new chief succeeds Dr. Paul 
M. Stewart. who has reached the 
age of mandatory retirement. 

Dr. van Ackern has been medi- 
cal officer in charge of the U. S. 
Public Health Service Hospital. 
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“At Your Service,” 


ra] the prescription for your 


the series of thirteen 15-minute 


transcribed radio programs available to you through the 
library of the American Hospital Association. Programs 


cover ‘Nursing Service,’ 


“Voluntary Prepayment,” 


pital Costs’” and other subjects of importance to hospitals. 
Provision for announcements about your own hospital at 
the end of each program. Rental fee for entire series, $5. 
Purchase price, $25. For further information, write to the 


American Hospital A ss0ciation 


18 E. Division St. 


Chicago 10, Illinois 
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It Costs You Absolutely Nothing 
to Use this Easier, Faster, Safer 


Pays Its Own Wayg...and Of the scores of hospitals 
that are using the PRESCO IDENTIFICATION SYSTEM, practically 
every one is enjoying its many vital advantages on a no ¢ost basis. 
In fact, the vast majority are charging one dollar for the presco 
bracelet after it has served its protective purpose and becomes a 
beautiful, priceless keepsake. Even at the minimum charge of 
fifty cents, each bracelet more than pays its own way. 


Positive Identification — Easily and Quickly Applied 

The pRESCO system is simplicity itself. A soft, pliable plastic 
bracelet (non-toxic to skin) is slipped around wrist or ankle. It 
does not have to fit tightly, yet stays comfortably and safely in 
place. On in a jiffy, with a minimum of preparation. And it won't 
come off until it is cut off. 

The name card (which is slipped and automatically locked into 
the transparent bracelet) provides ample space on the back for 
additional data and fingerprint, if desired. 


fer Free Samples and the complete story, 
write the PRESCO COMPANY, INC., Hendersonville, \. C. 


A. $. ALOE COMPANY 


Order 
f any 1831 Olive St., St. Louis 3, Missouri 
of these AMERICAN HOSPITAL SUPPLY 
Distributors CORPORATION 


2020 Ridge Ave., Evanston, Illinois 


Ident ification 


Svstem 


PRESCO BABY KIT 
(for baby identification) beautifully de- 
signed in durable pantie, entine 144 com- 
plete bracelets (72 blue and 72 pink) *59% 
(ddult size packed all pink, all blue, 


or all white; same price) 


PRESCO REFILLS 
144 complete bracelets, 72 blue and 72 > pink, 
or all white for adults . . . 


Adult Identification 
Important, too! 
Adult size presco bracelets are especially 
recommended for use in surgical cases and 
in multiple-bed rooms. They're a never- 
failing “double-check” in the cause of com- 
plete accuracy. Again, here's a protective 
procedure patients are glad to pay for. 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, New York 


WILL ROSS, INC. 
4285 N. Port Washington Rd. 
Milwovkee 12, Wisconsin 
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Costs So Little! 
Weighs So Little! 


Offers So Much?! 


Lightweight - [he lightest all-purpose hospital 


screen ever designed — only 4!) pounds! So easy to 


or move or store. 


Steardy + One-piece tubular aluminum frame. 
: anodized for lifetime sation finish. Glider base plus 


self-locking hinges make this screen virtually tip- 
proof, 

Kasily Maintained of durable Good- 
year Vinyl require no laundering. They can be 
cleaned in a jiffy with light germicidal solution - 


without removing from frame. “Snap-out curtain 


permit split-second replacement of panels. 


Eve Appeal - Beautiful Vinyl panels in a vari- 


ety of cheerful colors — blue-gray, pastel rose, pastel 


green, or white. Also. a new nursery design with 


gay characters. Satin-finish aluminum frame. 


Flexibility baclusive design provides ex- 


tremely compact folding. Can be used as either 2 


or 3 panel screen. 
Easily Stored holds to only thickness. 


Requires an absolute minimum of storage space. 


Low Cont - Compare this presco feather-lite 
Screen, feature for feature, with any other. Then 
compare costs, The Screen, complete with 
Vinyl panels —onky $39.50! Extra screen panels. 
$2.00 each. (Without panels, $36.00 


Write for swatches which show 
the true beauty of these Vinyl panels. 
iddress PRESCO COMPANY, INC., 


Hendersonville, V.C. 


SCREEN 


Order A. S$. ALOE COMPANY MEINECKE & COMPANY, INC. 
emeneone 1831 Olive St., St. Lovis 3, Missouri 225 Varick St., New York 14, New York 
ofthese AMERICAN HOSPITAL SUPPLY § WILL ROSS, INC. 
Distributors CORPORATION 4285 N. Port Washington Rd. 


| 2020 Ridge Ave., Evanston, Illinois Milwaukee 12, Wisconsin 
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Seattle, Wash., since 1944. From 
1939 to 1944 he held a similar posi- 
tion in the Public Health Service. 
Washington, D. C.. Outpatient 
Clinic. As chief medical officer of 
the Coast Guard, he will hold the 
rank of assistant surgeon genera! 

In his new position, Dr. van 
Ackeren will plan and administer 
the general medical program per- 
taining to the health of Coast 
Guard personnel. Besides being 
responsible for the supervision of 
all physicians, dentists and nurses 


detailed to the ships and principal ' 


land installations under the con- 
trol of the Coast Guard, he will 
serve as liaison officer between the 
Public Health Service and the 
Bureau of Medicine and Surgery. 
U.S. Navy 


Children's Cancer Clinic 
Opened in Chicago 


A children’s examination clinic 
to detect early stages of cancer 
was opened officially by the Can- 
cer Prevention Center October 15 
at Women and Children’s Hos- 
pital, Chicago 

The new clinic, the first of its 
kind in the midwest, will be oper- 
ated jointly by the Cancer Preven- 
tion Clinic and the hospital. Chil- 
dren brought to the new clinic for 
examination to reveal early can- 
cer or precancerous lesions will be 
given a complete laboratory work- 
up and examination. A_ verbal 
evaluation of findings will be given 
to the parents and recommenda- 
tions made for follow-up care. A 
report also will be sent to the fam- 
ily physician or pediatrician upon 
request, said Elise I. Biechler, ad- 
ministrator of Women and Chil- 
dren's Hospital. 

Parents are asked to make the 
fullest use of the new department 
regardless of financial status, Miss 
Biechler added. A nominal dona- 
tion of $5 will be asked and the 
additional cost of the service will 
be maintained by the examination 
clinic 

The purpose of a diagnostic and 
preventive clinic for children, ac- 
cording to Mrs. Arthur IL. Edison, 
administrative director of the 
Cancer Prevention Center, is to 
help eradicate cancer as the third 
leading cause of death in children 
and to educate parents toward 
periodic health examinations of 
their children 
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for People Indoors 


Stale, dead air is a serious handicap to 
eficient operation of business and 

|| institutional buildings. Remember, 
customers, clients, patients, employes 
are favorably affected by “Active Air,” 


air in motion. 


Emerson-Electric Air Circulators and 
exhaust fans will keep the air ACTIVE 


in your buildings for years to come. 


cut costs with 
EMERSON-ELECTRIC AIR CIRCULATORS 


SPECIFICATIONS: Available in either 24° or 30° blade 
sizes, with two-speed, ball-bearing capacitor-type motors 
for long, efhcient service. Full-type aluminum blades oper- 
ate quietly, yet move a huge volume of air. Grease-packed 
bearings give 6,000 hours of service without relubrication. 
Your choice of four taountings: floor, counter, wall or 
ceiling. Backed by famous $-Year Factory-to-l'ser Guar- 
antee. For complete information write for free Bulletin 04 


N 


| 


EMERSON-ELECTRIC 
EXHAUST FANS 


For complete ventilation of your 
investigate Emerson- 
exhoust 
up te 

ons 350 ¢.f.m. 


THE EMERSON ELECTRIC MFG. CO., St. Louis 21, Mo. 
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Nurse Enrollment Shows Increase 


Preliminary figures indicate that 
student nurse enrollment for fall 
classes this year will show an in- 
crease over 1951 enrollment 

The Committee on Careers in 
Nursings August 15 Survey of 
Applications showed that 38,792 
applications had been accepted 
with 3,054 pending. The total of 
accepted applications was based on 
returns from 873 which 
showed 28,816 applications accept- 
ed, and an estimated 9,976 enrollees 
based on 1951 admissions to 289 
schools. The number of applica- 
tions pending represents an actual 
report and is not an estimate. 

As compared to the 1952 appli- 
cation figures, the committee re- 
ported that 1951 fall admissions 
totaled 37,188 

The Committee on Careers in 
Nursing will conduct another na- 
tional campaign for student nurses 
in cooperation with the Advertis- 


schools 


ing Council, Inc., to back up local 
campaigns. The American Hospital 
Association, as in past years, has 
contributed $10,000 to the national 
recruitment budget 

Advertising support contributed 
to the student nurse campaign 
from January to Sept. 15, 1952, 
through the cooperation of the Ad- 
vertising Council utilized news- 
papers, radio, television, outdoor 
posters, car cards, three-sheet 
posters and national magazines. 

There were 2,500 advertise- 
ments, the equivalent of 1,000 full 
pages, inserted in daily, weekly 
and foreign language newspapers. 
Approximately 500 editorial-type 
advertisements were displayed on 
preferred pages in May and in 
June by leading daily newspapers 

Virtually all major radio pro- 
grams carried student nurse re- 
cruitment messages each month 
from January through June, and 


messages appeared on television 
programs in January and in May 

About 2,500 outdoor posters 
were posted in April throughout 
the country and about 90,000 
posters were displayed in trans- 
portation vehicles across the nation 
in May. In June, some 7,000 three- 
sheet posters were displayed in 
railroad stations or on platforms. 
largely in metropolitan areas. In 
addition, student nurse recruit- 
ment messages were included in 
national magazine advertisements 
by several large companies. 


Nursing Groups Outline Needs 
To President's Commission 


The leading national nursing or- 
ganizations have warned the Presi- 
dent's Commission on the Health 
Needs of the Nation that nurses 
alone cannot solve the critical 
shortage of nursing service exist- 
ing in almost every city and rural 
area in the country. 

The warning was made in a joint 


A 


Puzgling 
Problem? 


You probably do have tough textile and garment 
problems at umes. We cannot guarantee to answer 
them all. But well make all of our facilities, knowl. 
edge, and experience available to you. Since we have 
a unique mill to customer operation, we feel we're 


more qualihed to help you than anyone else. Try us! 


361 W. CHESTNUT ST. 


CHICAGO 10, KLINOIS 
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4 MFG. co. 


Model U-2 


$54.00 list 
F.O.B. Factory 


The Gennett Cleaners 
Utility Cart was BUILT TO 
CARRY THE LOAD. This 
Sturdily constructed cart 
speeds cleaning all ways. 
For happier help, more 
efficient cleaning — 


Gennett and Sons, Inc. 


1 Main St. 
Richmond, Indiana 


Telephone 2-2151 
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greater name in all hospital | 


declaration to the commission by 
the American Nurses’ Association, 
the National League for Nursing, 
the National Association for Prac- 
tical Nurse Education and the Na- 
tional Federation of Licensed 
Practical Nurses. 

Mrs. Elizabeth Porter, R.N.., 
president of the American Nurses’ 
Association, acting as spokesman 
for the four organizations, said that 
the declaration marks the first 
time on a national basis that the 
field of practical nursing had 
joined with professional nursing 
to act on basic over-all nursing 
problems. 7 

Although the nursing organiza- 
tions have taken action along many 
lines to solve the critical shortage, 
the joint declaration stated “they 
have neither the funds nor the 
authority to effect all the improve- 
ments and changes which are 
necessary.” 

The document calls for coopera- 
tion and support by national and 
state legislative and governmental 
bodies, by allied health professions 
and groups, and by “citizens who 
are the ultimate consumers of 
nursing service.” 

The nursing groups asked the 
President's Commission to give at- 
tention and recognition to three 
urgent needs: 

1. More nurses, through support 
and promotion of recruiting to get 
qualified people to enter advanced, 
basic professional and practical 
nursing education programs, and 
economic security for nurses to at- 
tract and keep workers in nursing. 

2. Better nurse power, through 
support and promotion of improve- 
ment of schools by measures to 
provide for better curriculum, fac- 
ulty preparation, and material re- 
sources; state legislation which 
will provide for the licensure of 
qualified professional and practical 
nurses in order to protect the pub- 
lic and facilitate interstate move- 
ment of licensed nurses. 

3. More effective use of nurses 
through support and promotion of 
better administrative practices in 
nursing service; elimination of 
discrimination in the selection and 
terms of employment of nurses be- 
cause of race, color, or creed; im- 
proved distribution of nurses and 
organized nursing services in the 
community. 

The three-point proposal is 
backed up by 21 specific recom- 
mendations, ranging such 
measures as provision of funds for 
nursing education, surveys of em- 
ployment conditions, studies of 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


New Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjey a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- ; 
trolled V olume Pillow Radio for each patient; (2) Local radio service ; 

(3) Steady monthly income. Save nurses’ time, keep patients happy, 

free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 

and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY « GOLDEN YALLEY » MINWEAPOUIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow 
CANADA: The Compony of Conte, Lid. 1360 Greene Ave. 
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nursing functions and resources 
legislative reforms, research and 
experimentation in nursing educa- 
tion and service, streamlining of 
nursing administration, to exten- 
sion of nursing service in prepaid 
health care plans and public medi- 
cal care programs 


Pamphlet for Layman Explains 
Nursing Education of Today 


A new pamphlet. “Preparing 
Tomorrow's Nurses.” has been 
completed by the Public Affairs 
Committee in cooperation with the 
National League for Nursing, and 
is available to interested groups 
Or persons 

The booklet points out why 
nurses need a real education if 
they are to give good service, and 
What the public can do to help 
correct some of the shortcomings 
in the present day preparation of 
nurses 

It presents information about 
nursing service and education to- 
day, and describes the enlarging 
scope and increasing complexits 
of nursing and the changing pat- 
terns of nursing service. It traces 


the history of schools of nursing 
in the United States 

The pamphlet, written especial- 
ly for the layman, is designed as 
a tool in explaining nursing edu- 
cation to the press, legislators, 
boards of directors and members 
of committees concerned with 
nursing, memoers of community 
and civic clubs, educators, physi- 
clans, parents, and all] other pres- 
ent and potential users of nursing 
service 

Copies may ove obtained at small 
cost from the National League fo 
Nursing. 2 Park Ave... New York 16 


Academic Program Changed 
at lowa Nursing College 


Two changes in the academic 
program of the State University of 
lowa College of Nursing have 
been announced. The changes in- 
volve the elimination of the three- 
vear diploma program in nursing 
and the formulation of a one-yea! 
demonstration program designed 
to provide an adequate supply of 
practical nurses for lowa and sur- 
rounding states 

The dean of the college of nurs- 
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FOR HOSPITALS 


Frease write for tree 
SAMPLES AND PRICES OF 
standardized 
PURCHASING & STORES CONTROL 

RECORD 


FORMS 


THE STECK COMPANY 


Austin - Box /6, ZoWE 6/ — TEXAS 


ing said that the students accepted 
into this year’s diploma program 
will be the last ones admitted. The 
three-year course is being dropped 
the dean said, because of a de- 
crease in students seeking such a 
course and a corresponding in- 
crease in students seeking the four- 
year degree course offered by the 
college since 1949. 

The four-year course offers the 
opportunity to combine a liberal 
arts education and a nursing edu- 
cation, the dean added, with the 
student graduating with a bachelor 
of science degree as well as a certi- 
ficate in nursing 


Michigan University Reports 
High Nursing Enrollment 


Freshman enrollment in the Uni- 
versity of Michigan School of 
Nursing has increased sharply 
since the announcement of the 
school’s new four-year degree pro- 
gram. 

Prof. Rhoda Reddig, school di- 
rector, potnts out that this year's 
freshman class of 151 1s the largest 
in-the history of the school. The 
new curriculum offering a four- 
year program leading to a bachelor 
of science degree in nursing “has 
captured the interest of young 
women .throughout the country,” 
she says. 


U.M.W.A. Fund Considers 
Nurse Training Program 

Officials of the United Mine 
Workers’ Welfare and Retirement 
Fund are giving serious considera- 
tion to instituting training of 
nurses and practical nurses in 
some, if not all, of the 10 hospi- 
tals which are to be erected in 
mining areas with funds lent by 
the fund. 

Structural, operational and other 
details of the miners hospitals 
have been carefully guarded. The 
plan for nurses’ training, however. 
leaked out when a model of the 
hospital to be erected in Harlan. 
Ky., was exhibited at the U.M.W.A 
convention in Cincinnati in the 
first part of October. The model in- 
cluded provision for a_ student 
nurse dormitory Subsequently, 
U.M.W.A. spokesmen in Washing- 
ton eonfirmed that they are care- 
fully studying the launching and 
maintenance of training programs 
for nurses and practical nurses. 

Directly in charge of planning 
and development of the hospital 
program is Roy Hudenburg, for- 
merly secretary, Council on Hos- 
pital Planning and Plant Opera- 
tion of the American Hospital As- 
sociation. 
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New York Plan Awarded 
“Oscar of Industry” 


The 1951 report of Associated 
Hospital Service, New York City’s 
Blue Cross plan, was rated first in 
the health insurance field by the 
publication, “Financial World,” in 
its 12th annual survey of annual 
reports. 

A bronze “Oscar of Industry” 
trophy, in recognition of the rating, 
was presented to Charles Garside, 
the plan's president,,at a banquet 
October 28 in New York 

Runner-up for top honors in the 
health insurance industry classifi- 
cation was United Medical Service, 
New York's Blue Shield plan. 


Management Pays 1.4 of Payroll 
for Life-Health Insurance 


American employers are paying 
almost a billion and a half dollars 
a vear for employee health and 
life insurance benefits, according 
to a U. S. Chamber of Commerce 
survey of “fringe benefits,” or labor 
costs not shown on the actual pay- 
roll. 

The survey, taking in 736 com- 
panies, is the third study by the 
chamber in this field. It groups to- 
gether “life insurance premiums, 
death benefits, sickness, accident 
and medical care insurance prem- 
iums, hospitalization § insurance, 
etc..” and established that they 
cost management an amount equal 
to 1.4 per cent of its total payroll 
Because many companies purchase 
combined life-health insurance, no 
breakdown between the two could 
be made. 

An indication of the rapid in- 
crease in employer financed life- 
health insurance in the last four 
vears is the fact that the average 
company now pays exactly as 
much for these particular items as 
for Old Age and Survivors Insur- 
ance. 


Inter-Plan Bank Handles 
Record Number of Cases 


During the third quarter of 1952, 
the Inter-Plan Bank again set new 
records for volume of business 
processed with a total of 50,745 
ca@ses cleared during July, August 
and September. This was 7,820 
cases more than the previous he 
figure set in the second quarter. 

Third quarter days of care rend- 
ered numbered 357,115.5 days, 
which was 47,121.7 days more than 
the second quarter high. 
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HILL-ROM 


This new Hill-Rom Recovery Bed has 
a removable footboard and provision 
for the insertion of regulation knee 
crutches, making possible its use as an 
emergeney delivery bed. There are six 
positions for the Irrigator Rod—two 
behind the headboard, two at the foot end, and two at the seat 
section of the bedspring. One adjustable double hook Lrrigator Rod 
is supplied with this bed. 

The bed is 33° wide x 86" long (overall) and is equipped with wide 
casters, four brakes, and a 30” wide end crank heavy duty Trendelen- 
burg spring with mattress guard attached. The sides are anodized 
and finished with baked-on enamel, and operate the same as a erib. 

Iastrated folder and complete information sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


TWO OTHER HILL-ROM FIRSTS! 


head end of bed. 
Light weight (7 Ibs.) makes it easy to attach and 
adjust on any wood or metal bed. Does not 
interfere with moking up bed or use of overbed 
table. Will take care of 98% of oll cases. 


new 
either side of any 


hospital bed—wood or metal. Entire weight is 
carried on floor —no strain on bed rail. Routinely 
kept in down position — easily raised ovt of way 
with touch of toe. 
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Average length of stay of Blue 
Cross Bank patients was 7.31 days. 
compared with 7.66 days during 
the third quarter of 1951 

During the third quarter, the 
bank paid hospitals $5,217,921 88 
for the care of Blue Cross mem- 
bers hospitalized out of their area. 
as compared with $3,627,.787.95 
paid in the same period in 1951, an 
increase of $1,590,133.93 

The 87 Blue Cross plans paid a 
total of $287,457,690 for hospital 
care of Blue Cross members during 
the first six months of 1952. Oper- 
ating expense during this period 
dropped to an all time low of 7.60 
per cent of total income 


Hospital Costs Increase 
in Central Pennsylvania 


According to latest figures re- 
leased by Capital Hospital Service, 
Inc., the Blue Cross plan in Har- 
risburg, Pa., the cost of hospital 
care for Blue Cross members in 
central Pennsylvania during the 
first eight months of this vear 
amounted to almost $5,000,000. 

The figure represents 92.6 per 
cent of the total income, reported 


Clement W. Hunt, executive direc- 
tor of the plan 

“Experience for the year so far 
indicates that income earned from 
our present subscription rates may 
not continue to be sufficient to 
cover the plan's obligations,” Mr 
Hunt said. He added that the pro- 
portionate number of Blue Cross 
members being hospitalized has in- 
creased more during this past yea! 
than in any recent year. 

A report for the month of August 
revealed that almost 7,000 mem- 
bers were hospitalized at a cost to 
the plan of $569,779. 


Illinois Hospital Begins 
Aide Training Course 


Faced with a nursing shortage. 
the Evanston (Ill.) Hospital has 
announced the opening of a train- 
ing course for men and women 
interested in becoming senior 
nurse aides. 

Arkell B. Cook, administrator, 
said the program will include in- 
struction in a large number of 
nursing duties which aides can 
perform under the direction of 
graduate nurses. 


POLIO ROCKING BED 


Standard and 2 new economy models 


J. H. EMERSON CO. 


82 COTTAGE PARK AVE.. CAMBRIDGE «40 MASS 


The aides, who will earn as they 
learn, will receive 240 hours of 
training during a six-week course 
devoted both to lectures and to 
floor duty. Included in the instruc- 
tion will be nursing arts, surgical 
and pediatric nursing, mother and 
infant care, and medical nursing 


4+___HOSPITAL ADMISSIONS 


AVE RANGE LENGIH OF STAY 


ADMISSION-STAY 


During July, Blue Cross members 
were hospitalized at the annual rate 
of 126 inpatients per 1,000 partici- 
pants. This represents a decrease of 
12 per 1,000 participants, or 8.70 per 
cent, from the June rate. 

Following past trends, Blue Cross 
plans experienced a decrease in the 
average length of stay during June 
Stays of hospitalized members aver- 
aged 7 days during June 1952, and 
were shorter in duration than stays 
during the same month in the last 
five-year period, with the exception 
of June 1950. 

Blue Cross plans provided an 
average of 937 inpatient days of care 
per 1,000 participants during June 
marking only a slight increase of 0.64 
per cent over the May experience 
Compared to the same month of 
earlier years, the number of inpatient 
days of care provided by the plans 
during June 1952 was less than 1949 
and 1950, but higher than 1948 and 
1951. 
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ANCHOR NYLON 

SURGEON'S BRUSH 
® life-time tufts fastened 
by nickel-silver anchors 
® Guaranteed to with- 


retention ® Standard 
size... will fit in brush 
dispenser *® Grooved 
sides of handle assure 
firm’ grip ® \Light 
hollow-back. 

. 
OUTSTANDING PERFORM. 
ANCE MAKES ANCHOR 
BRUSHES THE MOST ECONOMI. 
CAL ON THE MARKET TODAY’ 


ANCHOR NYLON 
UNBREAKABLE TUMBLER 


Rigid nylon construction + Full 
7 ot. size + Stain-resistant. 
Ribbed surface for non-slip 
grip + Can be avtocloved 
or boiled + Furnished regu- 
larly in translucent white. 
Also available in pastel 
shodes (bive, pink, green). 


ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 
Write for Complete informotion to Exclusive Soles Agent 
THE BARNS COMPANY 


1414-A Merchandise Mart Chicago 54, Illimors 


NOVEMBER 1952. VOL. 26 


Verenteral 
acts 
quickly 
dramatically 
safely 


erenteral 


IN SEVERE PRE-ECLAMPSIA 
AND ECLAMPSIA 


The introduction of Verenteral in the management of 
severe pre-eclampsia ond eclompsa has proved to be 
a lifesaving measure. In o series of more than 200 coses, 
the intravenous infusion of Verenterol was o decisive 
factor in the control of convulsive eclompsio 


Verenteral, a biologically standardized extract of 
Verotrum viride, is the first sterile intravenous Veratrum 
viride preparation for the management of pre-eclampsia 
and eclampsia. Verenteral produces o marked arteriolar 
vasodilatation with a consequent drop in blood pressure 
The vasodilator effect of Verenteral is the decisive ther- 
opevtic response thot results in the contro! of the dis- 
ease ond restores the potient to o stage where delivery 
can be occomplished. 


Each cc. of Verenteral contains 100 C.S.8 (Ca- 

rotid Sinus Reflex) Units of Veratrum viride, Bio- 

logically Stondordized. Supplied in 20 cc. viols 
* Brond of Verotrum Virwde Extract (Irwin Nevsler) 


LITERATURE AVAILABLE ON REQUEST 
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tapered tufts give greater 
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JOHN H. HAYES 


Contrary to the idea of some 
years ago, there is nothing wrong 
in a hospital statement that show 
a surplus, after deducting expenses 
from the total receipts f om pa- 
tients and philanthropy 

True, a hospital is appraised by 
what 
munity in the health of the people 
All of us 


reports these 


it contributes to the com- 


ought to show in our 
contributions 


Depreciation on buildings 
Depreciation on fixed equipment 
Value of volunteers services 
Value of doctors’ service: 


The average surplus will quickly 


disappear when balanced against 
these items 

Twenty years ago we equipped 
several operating rooms with con- 
nections to our radio system, with 
earphones to the operating tables, 
for the entertainment of patients 
being given local or spinal anes- 
thesia 

We used the 
about six times 
tinued them. No one has as yet 


darned things 


and then discon- 


‘uggested putting television on op- 
erating room ceilings so that pa- 
tients might look at it. or a floor 
show 
‘ 
There oughta be a law 

hospital is, in 
a crowded city, parking of cars 


Situated as ou! 


is one of our big problems. To 
make matters 
and visitors double park alongside 
Cars, at times mak- 


worse, our neighbors 


our doctors’ 


There’s 


Buried Treasure 


in Your File Cabinets 


Filmsort reduces 


FILMSOR? In 


IT'S IN THE CARDS 


Vidualizes Microfilm! 


Wouldn't you like to have one file cabinet do the work of 
fourteen or more? Filmsort, saver of Space and time in your 
hospital medical library, does just that for you. : 

Surveys in the Defense Department medical centers show 
that Filmsort Jackets in one four-drawer 8! 2x 11 file cabinet 
would hold the records formerly in fourteen such cabinets. 
your voluminous case histories and 
x-rays to microfilm, then individualizes the film by case 
history into Filmsort Jackets. 

Think of the space and the time Filmsort saves. Think of 
the buried treasure in your file cabinets that vou can unearth 
when you use Filmsort. 

Send for literature, no obligation of course. 


FILMSORT INC. 


DEPT. H. PEARL RIVER 
NEW YORK 


ing it necessary for our doctors to 
use taxis because their cars are 
blocked in 

We are on a subway 
street. Auto commuters park thei 
cars on the four streets around us 
in the early morning, take the 
subway to work and come back in 
the evening. 

I am told that there are 2,500,000 
cars and trucks in New York City, 
and parking and garage space for 
only 500,000 cars. 

If we had the privilege of giv- 
ing tickets and collecting fines on 
our four streets, I figure our take 
would be about $180,000 per year, 
or about half our operating deficit 
Of course, if we were permitted 
to do this, the parking problem 
would soon cease to exist—and 
that might be worth more 

It takes a little time, but saves 
lots more—the indexing of actions 
of board of trustees’ and commit- 
tee meetings each year. This also 
applies to medical board minutes. 
Quite often we are asked to look 
up a ruling made sometime in the 
past. It takes a long time to find it 

Do you suppose that many pa- 
tients fall out of bed, due to the 
“carly ambulation” fad” 


@ 


station 


There are at times wealthy per- 
sons who find, on the last day of 
the vear, that they can, from a 
tax angle, give more to hospitals, 
but want their bank accounts 
charged as of the vear just ending 

Here's the way they can do it, 
even after banking hours: Ask 
their bank to issue to them a 
cashier's check in the amount of 
the gift. This immediately is a 
charge to their bank account, no 
matter when the charity clears it 
through its bank. Contributors can 
even prepare ahead for this; and. 
if they find later that they cannot 
afford it, redeposit the cashier's 
check to the credit of their own 
accounts. 

Pat Pending, our crackpot inven- 
tor, has a new one—a bedside chair 
for visitors that can be set so that 
it collapses at the end of one hour 

Then they will sit on the beds 

Someone once said that 95 per 

cent of the people are honest. If 
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back care you can't 
that is so. why wouldn't this be 
cannot be worth trying: Furnish the patient, 90 wrong 
overemphasized’” reading somewhat as follows | ) when you reach for 


or his family. with a statement 
“It costs this hospital an average 


of $17 per day to care for a ward 
patient 
“We believe you want to pay 


this cost, or as much of it as you | 


Hand in hand with the growing 


practice of budgeting the nurse's | can afford. We do not ask more ' Surgical ae | 

time has come recognition that “Therefore, will you please fill | . t 

the lotion chosen for patrent skin in below the amount you can pay cleanser 

care and massage (AN MAKE “For the first week § 

A DIFFERENCE. Te gain “For the second week $ BOTH POWDER 

makimurm results for the effort “Per day thereafter. if necessary AND SOLUTION 

“pended, hospital executives $ 

You could then avoid asking as | 

turning tneseasingty to to salary, rent paid, number of de- 

Menteg, N any of you try it out, please 
let me know how it works. I'm a CRYSTAL GREEN 


RN. Sounders, 1948 p 237 


bit shy , 


| for positive 


= 


There is no truth in the rumor: identification : 
that the bedpan was invented at : 
the time of the Spanish Inquisition 4 
i 
lotion of choice About house organs: They can 
NOW turn the task of inetroment cleanse 
do much, I believe, to weld to- to EDISONITE SURGICAL CLEANSER wand 
for massage and bed sore cether the workers in any organi- 
whether or not they sometimes rr im he! 1th te ~ | 
The soothing, emollent character have the opposite effect For ime- clean. Also 
of Dermassage, the protective value -tance. mention of malt riages, con- ; 
added by germicidal hexachiloro dolences at times of death in a Edi : 7 
3 isonite now gives that 7 
phene and the cooling effect of worker . family It is nice for those extra measure of : 7 
menthol-these combine to make mentioned, but you are bound to _ 
Dermeassage a logical aid to patient ovel look others That means hurt protection 
care ‘he o onl 
ane pride or even resentment. If you a 
4 bricates sak surfaces 
do not mention any, no one is because it is colored 
reduces likelihood of cracks and irri \ k ( ryst 
ITOVORE ny of error u 
tation Hexachlorophene minumnizes the wlentifying liquide In 
This also applies the mention struct surgical 
risk of initial infection. gives added Reach for Crvetal 
and comparative amount of Space (;reen 
protection where skin breaks occur despute sad cleanse inectre 
precautions. Menthol refreshes without resort given a cepa! tment, an auxill safety ‘ 
ary, ete. The editor of a house or- “ 
to raped, skin-<irving evaporation 
gan has a tough job; and he gets ._ 


a khbercl very little appreciation It costs you aa 
trial 4 / There is an old saying, “I don't nothing to give P 


care what you write or say about 
of “ON GUARD” of Dermeassage for EDISONITE this 
ital use will he me, so long as you mention my 
v x 
sent on request name.” Most people like publicity: performance test 
SED PATIENT'S COMPLI and so long as you d» not overlook 
MENTARY 
SKIN end PRE- anybody, or any group, everything If EDISONITE cleansing 
VENTION oF All) rent ve im your 
is nine. Surgical am emergency cepurt 
BED SORES? menta. write tor our ity THIAT 


PAC KAGC sent 
COMPLIMENTARY 
ANT) PREPAID) Then 
test 
theroughiy under all 
cored trons 


A house organ is like a church 
organ. It takes a lot of wind to 
keep it going 


quirements 
will be filled 
ly 


Your Your 
Distributor Patients have told me that when Distributor 
or Write or Write 


they first were allowed to “dangle 
their legs’ over the side of the bed 
they felt as though they were on 
top of the Empire State Building. 


EDISON 
CHEMICAL co. 


30 W. Washington Sr. 
Chicago 2 


EDISON 
CHEMICAL co. 


30 W. Washington Si. 
Chicago 2 


| 
Your request for 
| 
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STATEMENT OF THE OWN. 
ERSHIP, MANAGEMENT AND 
CIRCULATION REQUIRED BY 
THE ACT OF CONGRESS OF 
AUGUST 24, 1912, AS AMEND. 
ED BY THE ACTS OF MARCH 
3, 1933, AND JULY 2, 1946 (Title 
39, United States Code, Section 233) 
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SERVICES 


MICROTOME KNIVES PRECISION 
SHARPENING. 24 hour ~stpaid deliver 

SURGICAL INSTRUMENT RECONDI- 
TIONING COMPANY, 325 Wilder St 
St. Paul 4. Minnesota 


MACHINE ENGRAVING Black bakelite 
lates with white engraved lettering Any 
egend names. numbers, instructions For 
doors, walls, desks, G. F. Bunnell Compa- 
ny. Amityville, N. Y 


FOR SALE 


FOOD CONVEYOR Prometheus. electric- 
ally heated, 4 heated, | cold compartments 
Shelf area Sx24-x7 Overall 68x26x58 
Holds 16 12',x16', Trays, Price $75.00 
Used 6 years J. V. Gallagher. adn 
Wilson Memorial Hospital, Sidney, Ohio 


POSITIONS OPEN 


MANUFACTURERS AGFNTS or free-lence 
salesmen can sell our very practical! items 
at a substantial profit to themselves 
Liberal commission on items used in every 
hospital. If you have the accounts, we have 
the merchandise. Address Box D-81, HOS- 
PITALS 


WANTED. Instructor in Operat.ng Room 
Technic, and Medica!-Surgical Clinical In- 
structor Fully approved 249 bed hospital 
with expansion to add 200 beds Large 
student body School of Nursing Nationally 
Accredited Univers'ty affiliation Forty 
hour week. Steff Educestion. Salary open 
Write HOSPITALS D-34 


TWO NURSE ANESTHETISTS: for 125 
bed general hospital. Salary open. Full 
maintenance. Apply to Superintendent, 
Maine Eye and Bat Infirmary, Portland, 
Maine 


NURSE ANESTHETIST--Well organized 
department performing 8,500 anesthetics 
per year. Modern, well equipped, 400 bed 
genera! hospital constructed in 1941. Salary 
according to experience. Apply to Director 
The Delaware Hospital, 14th & Washington 
Wilmington, Delaware 


NURSE ANESTHETISTS~— for 150 bed 
community hospital. Four nurses, full time 

D.. all agents and techniques. Good op- 
portunity for advanced training Full 
maintenance and one month vacation. Two 
and one-half hours from Boston and New 
York. Write G. J. Carroll. MD. William 
W. Backus Hospital. Norwich. Connecticut 


NURSE ANESTHETIST New one-hun- 
dred bed approved genera! hospital. Good 
working conditions with complete mainte- 
nance. Salary open. Located in central 
North Carolina. Apply to Administrator, 
Stanlv County Hospital, Albemarle, North 
Carolina 


WANTED RN. ANESTHETISTS. New 
McLaren General Hospital staff. 243-beds: 
salary epen; social security and liberal 
employee benefits. Apply: McLaren Gen- 
eral Hospital, 401 Ballenger Highway. 
Flint. Michigan 


EDUCATIONAL DIRECTOR: BS. in Nurs- 
ing Education required; experience pre- 
ferred. class admitted annually in Septem- 
ber, Sciences taught at Junior College. 40 
hour week. Salary open. 370 bed. well 
equipped hospital. Near Virginia beach 
Write Personne! Director, Norfolk General 
Hospital, Norfolk 7, Virginia 


DIRECTOR OF NURSING DEPARTMENT 
college degree required. 125-bed Methodist 
hospital expanding to 185 beds, construc- 
tion in progress. 60 students in school of 
nursing. Experience required in nursing 
supervision and nursing education. Salary 
open depending on education ard experi- 
ence. Apply Administrator, Grace Hospital, 
Hutchinson, Kansas 


ASSISTANT DIRECTOR—400 BED, & 
BASSINET HOSPITAL (‘LARGE PA- 
VILION ADDITION NOW BEING COM- 
PLETED). AT LEAST SEVERAL YEARS 
EXPERIENCE IN OVERALL ADMINIS- 
TRATIVE RESPONSIBILITIES WITH 
ESPECIAL EXPERIENCE ENABLING 
RELATIVELY INDEPENDENT ACTION 
IN FOLLOWING AREAS: MEDICAL REC.- 
ORDS. PERSONNEL AND PUBLIC RELA- 
TIONS, ADMISSIONS AND DISCHARGES 
PHARMACY, SOCIAL ‘SERVICE AND AS- 
SISTANCES FOR NURSING SERVICE 
AND SCHOOL OF NURSING. SALARY 
OPEN. PERMANENCY DESIRED. APPLY 
TO DAVID H. ROSS. MD. EXECUTIVE 
DIRECTOR, THE JEWISH HOSPITAL AS- 
SOCIATION, CINCINNATI 29. OHTO 
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THE MEDICAL BUREAU 


Burneice Larson, Director 


ADMINISTRATORS 


maintenance, servarits 


of permanent association 


New hospital currently under construction 


suburban 


program will increase capacity to 600 


sand beds within several vears 
trevond formal training requ'red 


eminently successful group opereting own 


ADMINISTRATORS— NURSES 


bed general hospital 


Administrator to serve as director of pro- 


lion dollar hospital for 


maintenance including apart- 
and therapeutic dietitians 


provided in new apartment bul!'dine 


DIRECTORS OF NURSES 


standing medical staff 


new hospital currently under construction 


Nursing service 6%-bed univer- 


school, highest degree cooperation between 


progressive hospitals on the Pacific Coast 
H11-5 


ERTISING 


pleasant year-round climate. career ap- 
pointmment H11-6 

EXECUTIVE PERSONNEL ai Comp 
troller qualified take complete charge of 
business office, supervise staff of filty 
voluntary general hospital. 450 beds, $5500- 
$7200 ‘b) Personne! director, voluntary 
general hospital; 225 beds fully approved 
average personne! 200; town 40,000. near 
university medical center, Midwest ic) 
Public relations director, W0-bed genera! 
hospital; Midwest. (di Purchasing execu- 
tive. 600-bed hospital: East. H11-7 
FACULTY POSTS: ‘a) Educational direc 
tor 200-bed affiliated with one of coun 
trv's leading private practice clinics, col- 
lege town minimum 
maintenance ib) Assistant professor in 
nursing, clinical instructors im surgery and 
pediatrics: university hospital located on 
campus of university Southwest ic} 
Science and nursing arts instructors; sma)! 
school. college town, New England. $4000 
maintenance including apartments id) 
Educational director voluntary general 
hospitel, 250 beds, university town, hours 
ride from Chicago: m‘nimum $490. (e) In- 
structor in nursing education. campus di- 
vision, collegiate school, around $500, Pa 
cific Coast. H11-8 

RECORD LIBRARIANS: (‘a’) Chief, um 
versity group. unusual opportunity, large 
citv. university center, West b) Chief 
new hosp tal for children currently under 
construction, well endowed. coastal city 
famed as resort. c) Two assistants; new 
department, 650-bed hospital mi nimurn 
Chief: voluntary general hos 
pital, 225 beds. currently under construc- 
tion. attractive location, East. H11-9 
PHARMACIST: Chief: voluntary general 
hospital currentivy under construction, 400 
beds. administrative abilitv, hospital ex- 
perience required. university city. H11-10 
SUPERVISORS: ‘a) Chief operating room 
and departmental supervisors, new hospt- 
tal 390 beds. affiliated 25-man group: col- 
lege town, East (b) Central supply, beau- 
tiful new hospital, unit university group 
university center, West. (c) Floor vol- 
untaryvy general hospital: fairiv large size 
San Francisco srea: $350 Operating 
room: to succeed supervisor retiring after 
lone tenure: important teaching hospital 
Midwest: $5000 ‘e) Obstetrical: voluntary 
general hospital 450 beds. near university 
center; East: $4500 plus partial mainte- 
nance. (f) Orthopedic: well staffed depart- 
ment, Southern California Pediatr 
hospital. suburban town commut- 
ing distance to two universities. East th) 
Outpatient teaching hospital university 
town, Midwest (i) Psvehiatric depart- 
ment. recentiv esteblished: teaching hos- 
pital; Midwest. 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
(Formerly AZNOES) 


Ann Woodward, Director 
185 N. Wabash, Chicago | 


1f None of These Opportunities Meet Your 
Requirements, Please Ask for an Analysis 
Form So We May Prepare an individual 
Survey for You. Strictly Confidential. 

ADMINISTRATORS... (a) Medical! Director 
large teaching hospital. unit of university 
medical center; (b) Lay or Medical new 
voluntary general hospital: 160 beds. East 
(ic) Lay: Full charge of distinguished 12 
men group and 125 bed general clinic hos- 
pital; fully approved as State treatment 
center: no business office responsibilities 
substantial, SW. (d) Lay: man or woman 
fairly large general hospital well en- 
dowed large investing fund pleasant 
town 25,000: New England. (‘e¢)} Medica! 
new voluntary general hospital fairly 
large size. East (f} Lay: 32 doctor group 
excellent facilities: own hospital: univer- 
sity city 600.000. west-coast. Lay. 20 
bed hospital: general in character: town 
50.000; East. ‘h) Lay: Distinguished group 
founded ‘35: own 100 bed hospite! Calif 
(1) Assistant: full charge all business pro- 
cedures: 550 bed teaching hospital: New 
England (‘j) Assistant: Lay: 300 bed fully 
approved, general hospital one of top 
assistant positions: desirable university 
medical center city 500.000: mideast (k 
Clinic Manager: group, well established 
requires clinical administrative industria! 
public relations experience, coastal city 
250 000: Calif 

ADMINISTRATIVE STAFF POSITIONS 
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Paimolive Building 
Chicego, Illinois 
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WOODWARD MEDICAL PERSONNEL 
BUREAU— (Contd) 


“ Personnel Director lo organize and 
ead new lepart ert ted] voluntary 
eneta pita fine tawn midwest 
' Purchasing Agent volunt ¥. fully ap- 
proved general imivet - 
‘My and colieve city idwest 
Chief Accountant, new Hill Burton hos- 
pital if State Jin) 
ADMINISTRATORS. NURSES a’ Gen 
eral vothurtatr hespital 75 heds Fiorida 
sestcoa st an hiospita giriy 
ail if tre Lanuisville 
pital cow truictior fine seat 
tows S-west veneral hoapital 
pie tion prifie 1954 desirable 
AN risTs a 22 doctor group 
tis certified wive il 
“with degree to start achoo! of anesthetists 


sbout $7000 town of 


COLLEGE-STUDENT HEALTH a) Col 


lege 2000 students. excellent faculty re- 
juites certificatior Public mid 
vest Dewres Public Healt Exper 
enced school se duties clude 
pers of cafeteria ind chil 
ore Cente BOO pup kindervarten thru 
race Wart Clirnmate 
TITIAN ef. preferably A DA 
ite in im pieasant im? iInding in 
suhurh if arge cit 250) 
nideast i? Prod wtic nm Supers large 
university, require Years experience 
nm residence hall ervice ts 
if ‘ tow ‘ hie " 
veneral ospital 100 beds expand- 
me teachin to $5000 with laundry 
2 nours from Chicago 
DIRECTOR OF NURSES : Nursing 
service nciuding #raduate in-service train 
ite prograt Masters or experience equis 
aiert bed vere Catholte hospita 
excelient facilities improved ntern resi 
dency program, accredited nursing schoo! 
liberal personnel pohcies (hicaro area 
hy) vith BS. degree and experienced 
preferably athote Ait? KNOW 


personnel policies 
al instructor OB Hospital care. Merit increases semi-an- 


Arts Bide 
Maryland 
Licensed Employment Agent 


appointment, 350 bed ANESTHETIST-NURSE-600-bed approved 
approved for student | general hospital; liberal personnel policy 
island large city Salary dependent upon experience Apply 
Administrator, Good Samaritan Hospital. 
APPOINTMENTS a Educa Cincinnati 20. Onio 

liated Catholic Schoo! DIRECTOR OF NURSES~-for 100-bed gen- 
NNAS accredited: 200 students eral hospital with School of Nursing, No- 


vermber ist. Degree and experience in 


> day week: | 
Nursing Education necessary. Salary open 


holidays “ick 
suburb near Chicago ~ | Excellent personnel policies. Hospitai lo- 
degree considet cated in Southwestern part of ‘irginia 
complete responsibility | Ideal climate. Apply Administrator, Pu- 
NAS accredited: 75 laski Hospital, Pulaski, Virginia 
Increased *xcelient 
medical & surgical 250 bed 70 miles 
from New York C orty hour week 


hospital iniver- 
Three weeks paid Sick time 


nually. Complete maintenance @ $45.00 per 


university affiliated 
metre- month. Salary range $200 to $240 per 
rnonth Apply Director of Nursing, Vassar 
Brothers Hospital Pough kee psie. N. Y 


LIBRARIANS 


hospital: unit of im- NURSES. -Staff and Operating Room, 5 
fone! img medical cen- 


days, 40 hours: 8 holidays and vacation 
with pay; initial salary $230 plus laundry 


THERAPISTS. Occupational increases at 6-12-24 months: additional pay 
as department for evening and night assignments and for 
work with children Operating Room calls. Apply, Director of 
aMiliated medical cen- Nursing, St. Luke's Hospital, New York 25 

ai Chief Wale ble to 
direct MEDICAL SECRETARY—for hospital in 
hospital: medical mid-western city of 200,000. Hospital being 
requires BS. in Phar- enlarged to 270 bed capacity. Qualifica- 
vear school ex tions Experienced in medical field. execu- 


northeast ib) tive ability, keep medical records, originate 

2 years expert- medical reports, first class stenographer 
hospital: excellent pleasing personality. able to meet the pub- 
policies: southeast lic. Duties are of a highlv technical nature 


At least two vears of college preferred or 
the equivalent thereof. Pleasant surround- 


PERSONNEL BUREAU ings and excellent maintenance facilities 
Director if de Salary commensurate with 
ity and « - rience Address Box D-72 
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| MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 


posi- 


Assistant Dit irge 525 Paulsen Bidg. Spokane 8. Washington 


Exec Housekeepers 
‘tc Send resur« 10 ‘Al SPECIALTIES IN HE 


GREAT 
NORTHWEST Write us ae full details 


This Hospital 
Business of 


By RAYMOND P. SLOAN 
Foreword by George Bugbee 


urs 


and services to the general public. 


This new hook has been especially 
hospital trustees and admunistrators. 
October 1952, a meets a long-standing demand for 
bowk suitable om interpreting hospital functions 


APPLEGATE MARKINGS 


It is written on layman's language by a man who 
for vears has studied at close range the responsibil:- 
tes and oppertunimties of hospital trusteeship. 


GET your COPY NOW 


Order Form 


GP. PUTNAM’S SONS 


Csertlemen: Send copies 


Hospital 


Street 
City State 
Remittance enclosed Bill me 


Sloan's book, THIS HOSPITAL BUSINESS OF 
OURS at $4.50, postage iuncluded. 


Unmarked linens mean losses which can 
be avoided. Applegote inexpensive 
markers mark the name, department 
ond date, one or all, at one quick 
impression. Applegote indelible 
(silver bose) ink is heat-perman- 
ized ot the time of marking, so 
that it cannot wear of. Lasts 
the life of the cloth nd the 


morked linens last longer 
WRITE FOR FREE BOOKLET 


5632 HARPER AVE CHICAGO 37, LL. 
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DIETITIAN to head department of 255 
bed tuberculosis hospital..new modern 
kitchen and dining room Salary $315.00 


MEDICAL PERSONNEL EXCHANGE 
4707 Springfield Avenue CHIEF DIETITIAN. East 215 bed hospi 


furnished home. a maid, and food from 
the hospital commissary 


per month, 40 hr liberal paid vaca- Iphi tal. Ideally located in New England city 
an 

tions sick leave and retirement benefits Hedelphia 43 — of 35.000 Duties all administrative $6000 

Apply Medical Director fulare-Kings | Nellie A. Geclt. R.N., Director plus maintenance including a modern 3 


Counties Hospital, Springville. Cablfornia 


CHIEF ADMINISTRATIVE DIETITIAN 


NO CHARGE FOR REGISTRATION 
230 bed hospital fully approved, two other | RADIOLOGIST: Certined. To head depart. 


room apartment 


INTERSTATE 


dietitians in department, up to $5,000 a | ment & bed ee New weil equipped MEDICAL PERSONNEL BUREAU 
year for experienced and qualified person | department Mnancial arrange- 
Write—George R. Wren superintendent ment 332 Bultley Building, Cleveland, Ohio 
Methodist Hospital, Gary, Indiana ASSISTANT SRECTOR OF NURS Ring Miss Elsie Dey, Director 

| charge of student heaith program stu 
OBSTETRICS and GYNECOLOGY RESI- i dents. 330 bed Eastern } ospita $4200 plus ADMINISTRATOR 12) bed hospital Ono 
DENCY. 3 year appointment. 500 bed gen- complete manntenance i hw (ib: 115 bed hospital, eastern Pennsylvania 
eral hospital, beginning stipend $300.00 per ) ic bed hospital. Florida qd) bed 
month. Available January 1. 1953 Write | hospital, eastern Kentucky. $6,000 


Superintendent Hurley Hospital Flint | 
Michigan | PHARMACIST: Reg 


TECHNICIAN: Mak 


stered. Start $4400 


ASSISTANT ADMINISTRATOR moO bed 
nospital, Massachusetts bi 185 bed hos 


To head laboratory pital, suburb of New York. Open January 


MARY A. JOHNSON ASSOCIATES L100 bed hospital. Start $3600 ic) 250 bed hospital southeast 
|| West 42 Street New York 36. N.Y | OR SUPE tyson AND ASSISTANT ta BUSINESS MANAGER 225 bed hospita 
he nospital aster msvivanlh op Tost Os . 
FINE SCREENING BRINGS BEST RESULTS | LAUNDRY MANAGER AND ASSISTANT bed Connecticut hospital. (d) 125 bed ho 
Our careful study of positions and appli- | Young met arge hospital. da aties com- pital, Kansas . 
cants produces maximum efficiency in se- | nensurate with ability and experience DIRECTORS OF NURSING Directo: 
| 


lection Candidates Know that thelr 


Nursing Service $40)-8500 maintenance 


credentials are carefully evaluated to in- 
dividual situations, and only those wht 
qualify are recomrmiended. Our proven 
method shields both employer and appli- 
cant fron needless interviews. We do not 
advertise specific available positions Since 
"it is our policy to make every effort to 
select the best candidate for the position 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director apeutic attractive locations. ‘e) Record 


b Educational Directors, Science In 
structors. Supervisors’ Psychiatric 
Pedciatri« 

TECHNICIANS Laboratory $325 ib) 
X-ray to $320 ic) Pharmacists $400-$425 
Dietitians Administrative: $375 Ther 


Librarians To $375 


job we DIRECTOR OF NURSES => Best 2m EXECUTIVE HOUSEKEEPERS bed 
0 eep oul stiri bed hospital in city 70.000. 5 vears ex California hospital 300 bed Ohio hos 
dential perience required $6000 b 100 bed hos pita? 


We do have many interesting openings 


for Administrators, Physictans Anesthe- "100 $5000 
tists Directors of Nurses Dietitians. Medi- pit rs 

cal Technicians Therapists and the $5100 maintenance 

supervisory personnel hospital in targe soutl 
No registration fee 
staf? oft 


maintenance 


pital i beautiful New England town of 
‘ Middle West. 75 bed hos 


well qualified supervisors. $5400 


ride from Chicago 
South «bed 
city. Excellent 


POSITIONS WANTED 


HOSPITAL ADMINISTRATOR desires 
change for advancement. Ten years ex 


ZINSER PERSONNEL SERVICE HOSPITAL SUPERINTENDENT PSY. pers nee. University juste — 
79 W. Monroe Street CHIATHoss: barge hospital—an outstand- dress Box D-69. HOSPITALS 

Chica © 3 iMinois Ins ution in psychiatri fie id 

9 ; Residency training program Require ex- ADMINISTRATOR OR ASSISTANT Years 

NURSES. TECHNICIANS. DIETITIANS perience and special training in hospital of managerial experience in hospital ad 

PHYSICIANS, NURSE SUPERINTEND- administration Must have a progressive mirtistration. Modern, progressive, though 

ENTS and INSTRUCTORS—We can help attitude toward psychiatric education and budget-minded Address Box D-&. HOS- 
you secure positions clinical practice Salary to $12,000 plus a PITALS 


Prevent Breaks 
in 
Sterilization Routine 


A valuable and practical 
indicator of faulty 
sterilization procedures 


FOR POsiting 
ATION 


ome 


Pete 


Your hospital, too, can safeguard against 
unsterile packs, instruments, and rubber 
goods by using ATI STEAM-CLOX to 


check on autoclave sterilization 


Simple to use. high in ethcrencs low 
In COSst ATI Steam-Clox warn against 
human or mechanical error during the 
Sterilization process You avoid worry 
and eliminate uncertainty because ATI 
Steam -Clox check aii §Prce nhials 
tertiization: Steam, Time, and 


Temperature 


ASEPTIC-THERMO INDICATOR CO. 
S000 Jefferson Bivd Dept H-23 
Los Angeles 16. Calif 


NOVEMBER 1/952, VOL. 26 


ALL YOUR NEEDS 


FROM ONE 
SOURCE OF SUPPLY 


Gathered together under one roo} 
are all the needs for servicing a 
hospital, from the basic necessities 
to the many comfort-making ac- 
cessories . . . all designed to help 
you build prestige and good-will. 


Whatever your needs, whatever 
the quantity, MILLS has them for 
you. All products are made of 
finest quality materials in modern, 
easy-to-clean designs, tested for 


guaranteed satisfaction. 


MILLS HOSPITAL SUPPLY CO. 


6626 North Western Avenue ° Chicage 45 
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z on 
Write for this 
complete file on Sterilization q 1 


| tive residency. teaching hospital, three ASSISTANT ADMINISTRATOR—BS. 
POSITIONS WANTED years. assistant administrator, voluntary business administration. 10 years person- 


general hospital, 250 beds nel officer, 1200 bed hospital; four years 

HOSPITAL ADMINISTRATOR. personne! ADMINISTRATOR: Graduate nurse. Mas- — administrator. general hospital, 
director. public relations director. dieti- ters (Hospital Administration); adminis- 300 beds; seeks assistantship very rge 

5 hospital or administrator, hospitals 100 


trative residency, teaching hospita!: four 
‘ears, administrator, 65-bed hosp'tal 


beds. Middle thirties, Member, ACHA 


iibrariar Trience includes omar 

State Dep nen Social Welfare consult PATHOLOGIST Diplomate (Pathologic ANESTHESIOLOGIST—Diplomate, Ameri- 
ant for hospitals. et dietitian: imestitu- Anatomy and Clinical Pathology): FCAP: can Board Anesthesiology, past six years. 
tional supervision, head of college depart- eight years, director, pathology, 300- bed Chief Gopartment of anesthesiology. VA 
nent, Counselor in family and social rela- hospital and associate professor of pa- hospitals part cularly well qualified to re- 
tianship: demonstration work writing tholog’s university medical s hool organize department 

put } aking Address Box D-78 Hos. PFRSONNFI DIRF« Bachelor 8 ANESTHESIOLOGIST draft exempt: ear- 


ly thirties: past three years, Chief: general 
hospital, 300 beds: salary. percentage or 
fee-for service basis. prefers southeast 


PITALS 


Business Administration year's adminis- 
trative internship, teaching hospital; two 


HUSINESS MANAG: ER-COMPTROLLER years personne! director, 300-bed hospital 

15 years executive experience large met PUBLIC RELATIONS DIRECTOR BA PATHOLOGIST Diplomate pathologic 
ropolitar oepitals Organizet Systerm- dewree: six director of yublic re- anatomy, clinical pathology: three years. 
atizer, Economizer Will relocate Address s during which time he associate pathologist, university hospital; 2 


years, assistant professor, pathology. uni- 


Hox D.-79 HOSP STALS 
mpaigns mportan spits ti ugh- 
~~ campaigns for important hospitals through versity medical school; past 2 years, di- 


out country 


Hospital Per rector, pathology general! voluntary 
tals, in of Pennsylvania RADIOLOGIST Diplomate (Diagnosis and hospital, 200 beds, seeks larger hospital 
ing for a perticul ar spit ‘herapy); six years, director radiology, middle thirties 

vol tary fener: h tal, 300 bed six — 


in both branches. past year private prac- 


state of Pennsyivania. I have spent twenty iol 
tice oO radiology: sma own Imits in- 


ital and associat protes*or of radiology 
years of my life preparing for it in some id 


university medical school 


of the beat known nap" ti _ in this country come any locality 
want to settle down in. a small town for WOODWARD category IV. highly qualified X-Ray phys- 
life piease MEDICAL PERSONNEL BUREAU siv veers Chief of X- 
contact L mnme 1700 th Charles ray. 500 hed teaching hospital end professor 
St. Baltimore 18, Md., Phone eae | 8423 (Formerly AZNOES) university medical school: early forties 
Ann Woodward, D'rector 
THE MEDICAL BUREAU 185 N. Wabash, Chicago | INTERSTATE 
son, wecror When in Need of Medical or Lay Administrative on. ae . 
Palmolive Build: 332 Bulkley Building, Cleveland, Ohio 
Oui ding Personnel, or Dipiomates of the Specialties to Miss Elsie D Di 
Chicago. Illinois Head Departments Please Write for Recommen- sie Dey, Director 
siinesiion a ADMINIS ATOR: BS. Degree, Univ. o 
ACCOUNTANT BS (Accounting and dations of Qualified Condidates. Strictly Confi- Michigan. 4 years Registrar, V.A. Hospital 
onomics) Six ears, accountant, 600- dential 7 experience. 150 bed mid-western 
bed hospital ADMINISTRATOR..Lay RN BS five hospital 
ADMINISTRATOR... Medical. sixteen years. vears, educetional director four years ASSISTANT ADMINISTRATOR: MHA 
administrator, lerge teaching hospital dur- superintendent of nursing past ten vears Degree. 1949 2 years Residency. Adminis- 
ing which timne for sever years served as administr to’ yw bed general voluntary trative Assistant l vear Personnel Direc- 
professor of Hospital Administration. hospital; FACHA tor 
FAC HA ADMINISTRATOR.-L°ev Male two BUSINESS MANAGER: BSC. Degree. 6 
ADMINISTRATOR -Lay: BS (Business years assistant administrator teaching years accountent. business firms. 3 years 
Administrator ) since 1942. director. vol- hosy'tal s* wars rm m strator, 125 bed Assistent business manager, large Iowa 
untary general hosp tal, 33 beds excellent voluntary general hospital hospital 
PACHA hospital facilities ADMINISTRATOR-Medical; six years EXECUTIVE HOUSEKEEPER: 2 years 
Commanding Officer, severel military hos- College. 10 years expertence in eastern 
ADMINISTRATOR BBA MBA (Hos- pitals, past six years, directo”, 800 bed hotels. 6 years, large hospital, Pennsy!- 
pital _Adm rein stration ) years idministra- vrenera!l hoanite!] M Ar tia vania 


“WALL-SAVER” Chairs 


®PREVENT DAMAGE TO WALLS 


Save 20% (0 40% REDUCE CHAIR MAINTENANCE 


The back legs of a *‘Wall-Saver’’ chair are flared out 
. . so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed--the bottoms of the 
Prvice legs abut the baseboard while there is still ample 
} I clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
' an ordinary chair is subjected when the sitter ‘‘rocks”’ 
‘al 7 in it. It also prevents damage to both chair and wall 
caused by ‘‘resting’’ the back of 
P] the chair against the wall. As a 
e result, *‘Wall-Saver’’ chairs can 
here how pay for themselves through savings. 
asa Omega omits the “middle man” and deals h 
Chair. 


Left: No. 108914 Wall- 
Saver’ Straight 


ae gone the many advantages of personal 
: ized syringe service. In addition to lower 
proee Omega places at your disposal its 


> « research and developmental laboratories Chair. (Al ilable 
d nother asset you im any special operational ith 
Omega technical problems. wie 
Stored seat and beck.) 
Prodwct WRITE TODAY FOR COMPLETE 

CATALOG, SAMPLES, PRICE LIST 

ane: A A representative number of syringes and for 
needles will be sent complimentary upon 


request to prove in practice that you can 
use the best for less 


“WALL-SAVER” Advantages 
1. CANNOT BE TIPPED ENLA BS 
tips are sealed BACKWARDS ICHEN Furni Ul 
ee omega precision medical instrument co. inc. AGE SIDE OR BACK tovamismes 
44 Brook Avenue Passaic, New Jersey ve 
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RADIO 


FOR YOUR PATIENTS 


at NO COST 
TO YOU 


@ NO INVESTMENT 

@ NO BOOKKEEPING 
@ NO PRIVATE RADIOS 
q @ YOU SHARE INCOME 


4 


4 


—E x Designed for hospital use, this attrac- 
tive plastic coin-operated radio has a built-in 
no-glare reading lamp and gives the finest in 
radio reception. 


T 
HO 


AD 


The under-pillow speaker permits indi- 
viduals in the same room to receive different 
programs without disturbing neighboring patients. 


These units may be installed throughout _ 


your institution at no cost to you, and the arrange- 
ment gives you a liberal share of the income. 


Write for additonal information, ot dewred, 


a Teles representative will be glad to call. 


THE RADIO WITH THE 
UNDER PILLOW SPEAKER 


Telex Park 


Send for FREE FOLDER 


QUALITY UNIFORMS SINCE 1876 


TRAINING SCHOOL OUTFITS 


Dresses, Aprons, Bibs, Collars, Cuffs, etc. 
to your school's specificetions 


WHITE GRADUATE UNIFORMS 
MADE TO MEASURE 


MAIL COUPON TODAY! 
Cc. D. WILLIAMS & CO. 
246 South Street, Philadelphia 7, Pennsylvania 


MAIL COUPON TODAY! 
H 1152 


| 
Send folders describing 


Name 


Street City 


Safety 
Planning 
Public Relations 
Personnel 
Pharmacy 
Nursing Service 
Dietary 
Accounting 


18 E. DIVISION STREET 


AHA INSTITUTES 


a 


of 


AMERICAN HOSPITAL ASSOCIATION 


CHICAGO 10, ILLINOIS 


point the way 


to better 
hospital 


management... 


the 


NOVEMBER 1952. VOL. 26 


| 
i 
| 
| 
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Quick-as-a-wink inexperienced help can sort and “pair up" 
Kwiksort size marked surgeons gloves. Big, bold figures plus a 
distinctive design identify each of the seven popular glove sizes. 
Even when gloves ore turned inside-out or with cuffs turned back, 
this size identification can be plainly seen. Kwiksort is an integral 
and therefore permanent part of the glove, it can't wosh-off, rub- 
off, fade-off. Autoclaving will not offect it. 

To simplify sorting and avoid glove mis-mating, order Matex 
(white) or Massillon Latex (brown) surgeons’ gloves with Kwiksort 


size identification. 
THE MASSILLON 
RUBBER company 


MASSILLON, OHIO 


This space reserved for better hospital equipment 


manufactured by 


| 


DICKSON PRODUCTS CORPORATION 


and sold by) 


SAF-T-CARRIER CORPORATION 


BOX 72 
NEW YORK 13, N. Y. 


HOSPITALS 


SORT SIZES 
‘ | MATEX KWIKSORT WAY 
| 
| 
| 
| 
70 


effects are longer lasting. There are no ensuing 
heat reactions as with alcohol solutions. 
Nurses prefer , hot only becouse 
it enables them to give o more beneficial body massage, 
but because it does not dry out their hands in applying. 
Yet is neither greasy nor sticky. 

Doctors approve 

it is soundly formulated. They like its 

germicidal and bacteriostatic properties— 

its basic virtves of being non-toxic ond non-irritating. 


3 


GENERAL OFFICES + EVANSTON, ILL! 
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OXYCEL PADS = 
i ads clamp and ligate where you can 
eight-ply pads. 


f 

, 
Sterilized, cotton-type, 2% inch eee 
x 1 inch x 1 inch portions. 


OXYCEL STRIPS ® 
Sterilized, four-ply, gauze-type 
strips, 5 inch x inch; four- 


ply 18 inch x 2 inch; four-ply 
36 inch x % inch; and 


four-ply 3 yard x 2 inch, oxidized cellulose 

pleated in accordion fashion. 

OXYCEL FOLEY CONES Where clamp and ligature cannot control capillary 
Sterilized, four-ply, gauze- bleeding, OXYCEL (oxidized cellulose, Parke-Davis ) 
type discs, 5 inch and 7 inch 

diameters, conveniently fokled provides prompt hemostasis. Operative procedure 


in radially fluted form. 
a is shortened and postoperative hemorrhage often eliminated 


Supplied in individual a 
glass containers. by use of this absorbable hemostatic. OXYCEL is easy 

to use — it is applied directly from the container, 

and conforms readily to all wound surfaces. There's a form 


of OXYCEL for every surgical use. 
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